Patient Record
System (CPRS)

Vygﬂ Computerized

User Guide

GUI version
September 2001

Department of Veterans Affairs
Technical Service
Computerized Patient Record System Product Line

09/19/01 CPRS User Guide



Revision History

Date Page Change
11/2000 109-128 Added appendix for Personal Preferences
8/2001 Various GUI 16 changes
9/2001 61-70, 82-92

Additions and changes for Pharmacy Ordering
Enhancement (POE)

CPRS User Guide 09/19/01




Table of Contents

L TNTRODUCTION ..o ooeeeoeeeeseeeeeeeemeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeereeeeeseeeeeeeeees 8 |
N s
CPRS? 8
| JUSING CPRS DOCUMENTATION ....veeveesevereeseeerseseeereeseeessesnceseesrensseenceseseensseereneeeneneesneneeesnensessncnessnensssreneesnenencs 8 |
at P U
| Related M ] 8 |
i I
(MSA 8 |
YT T 8 |
[ICPRS GRAPHICAL USER INTERFACE (GUI) ... eiieseeseeeesesessteseesesesesesesesesesesessssssssesssesssssssnsssssssssesssssnsnena 8 |
| [THE ORGANIZATION OF THISIMANUAL .......voveveteteececsesesesesesssssesesssssssssesesssssssssssesesssssosanssssssssesesesssesensnsssssssssssseses 9 |
SN I N I S 10 |
 SE NN 11 |
ATIENT SELECTION MESSAGES........ovceeeeceierereseesesesesesesesesesesessesessssesesesesesesssssssesassssssssesessessnsssssssssssesssssesesns
P SE M 12 |
PATIENT LISTS. et eututititseseseseeeeeeeseeseeesesesssessssesesesesessssesssessssesesesesesenesssssessnsesesesesesenesssssssssssesesesesesensssssssssseseseses 12 |
| S Y A e A v 12 |
| NI N 13 |
Processing NOtfiCALIONS............cceueueueieieeeeeeeeeseseteteteseseeesesesesssesssssesesesessssssssesssssssssssesesssssesessnssssssssesesesess 13 |
EFRESHING A PATIENT RECORD ......c.coovvuvveveveeeeesssesesserererensesnsesesesnsesenenesesesessesesesesesnsnenassssssssssssennnssennnes 14
R
FEATURESAVAILABLE FROM ANY TAB .iuiuiiiriirititetieisirtsiesssserisisseseesotstesesesseseessesesisssseseseserereresesaeseseaes 15 |
PPATIENT INQUIRY ..oeteeeeeseseeeseeseeeseeseeeseeseenesneseenesnesnennenssnenesnssnensenesnenssnesnenssnssnenssnssnenssnssnenesnesnesseneseeseenes 15 |
ENCOUNTER I DENTIFICATION ..tvtvcetitisecessesseeassessessssssseesssssssessssssesssssssessssssssesssssssssssstssenssssssesssssssssssssssenssssssenssnes 16 |
VI Al gt e 17 |
PRIMARY CARE |NFORMATION ..t tressisrssessessssssssssseossssessosseses st esesssssesesseesssssesessese et sese et seens st et et st ensetsesnsstssnserssss 18 |
IREMOTE DATA w.oeteeeeeeeeeeeeeseeeservesereeeeseseneesesesnesesesessnsneneseseenssnsnenssesnsnesnsnsntseenenssesesntsesnenssnseenesnenenesnee 19 |
How Do | Know a Patient Has Remote MediCal Data? ................ccueeuveeveeeeoereeererseseeenseserenseseeesseseresseseesseseees 19 |
What Doesthe List Of STES REDIESENE? ..........c.cuveveeeeeeeeereeeeeteeeeteteeeeeeteeeeteteeeseteeeeretesseseteseesseeseesesesessesenssessens 19 |
How Will the Remote Data BE VIEWEH? .......c.cvveveieieieeieieeeeeeete ettt et aeteseseetesasessesasnssesasseseneseesens 19 |
Mhat Kind Of DAA CAN | VIBW?.......eeeveeeeeeeeeeeeeeeeeeeseeeeeseeeeeereeeseseveeseseeneseseceesesnenssesnenesesnensseenenesnsnenssesnens 20 |
Y R s o - 20 |
[THE REMINDERS BUTTON .....veuvvteeeveteeeeeeteeeeteteeeeeeteeseteteeseseseesesstensesesessesesensesesessesssensasesensesesensesesenessesesasesenseses 22 |
NN e e () 24 |
I OWING POSHINGS ...c..eeeeeeeeeeeteereeeeeeeeeseseeeeseseeneseseeeeenseeneseenenesnsnensseseenesesnensseenenssnsnenssesnenesneeenssesnens 25 |
ELECTRONIC SIGNATURE ....oovoeeeteeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseseenaeseseneesesneesseneenseesnsnessnsncnesneneeesncnseesnce 26 |
| DENTIFY ADDITIONAL SIGNERS. ... tisteisteitsisisetsisteesstesssessesesssseessseseoesseetssstestsssseetssesesesseeesesetetssseeessesesesseeeseresaes 26 |
T - R s 27 |
GN SELECTED ORDERS......ucuiettititiesesssessesissssssosasssssssssssssesessasasssssssssssssesesesssssssssssssssssssssesesssssasssssssssssesesessssssas
BiGN Se O 27 |
REVIEW / SN CRANGES .......cvcvevetieieeeeeeeeeetetetet ettt teteteteteseasesesssesesesetesesessssssssssssssesesesesesensasasasesssesesesesas 27 |

09/19/01 CPRS User Guide iii



ISIGN DOCUMENTS INOW ......ececeeeierereseesesesesesesesesessasessesesesesssssnsnsnssensasassesssesssnsasssnsntasssesssessssssesenenenensnsssesesesassenes 28 |

PRINTING FROM WITHIN CPRS......cooiiiitiiiiitsscisstsi ettt sssss s sss s sns s st snsansssnes 29 |
[TOOLS FROM WITHIN CPRS.......ouitititiiitititctctetetseeeeessctetetes et stssseetesasssssssssssesesesessssssaesesasassssesesesesetesasassnsnans 30 |
PERSONAL PREFERENCES........ccciiitetetetetetittststsesesssessssesesesesesesssssssssssssssesesesesssessssssssssssssesesesesesssssssssseseseses 31 |
ICENERAL TAB veteeeeeeeeeeeeeeeeeeeseseeeeaenneesesncneansnensseencessnsnenesesneessnsnensseenenesnsnensseenenssesnentsesnenesrerenesneneesren 31 |
Date RANGE DEFAUILS. . ...ttt seeteetseeesesseeteessesssesseeseasstessasseesessssensasssessssssensssssesessssensssssens 32 |

| ST I R Lo L= E 32 |
Other Parameters. . ...t 36 |
INOTIFICATIONS TAB ...t sesecereeseeesesncnsaeenensseeneneensnensseencesansnensseenenssesnensseenenssnsnensseenenssesnentsesnenssesnentseenenesnen 36 |

| SV ey AL e T 37 |
Remove Pending NOtfi CAIONS. . . ..........ovoueieieeceieeteeieeeteteeetee ettt ettt et ee e seaeenesesseneseseenesensenesens 37 |

| BIT STV o T 37 ]

| NI e Y LT o —— 37 |
[ORDER CHECKS TAB .....eeeeececeseteseesesesesesesesesasasessssssssesssssssnsnsssssasssassssssssnsnsssnsnsassasassessssssssessnsssnsnssssssssnsnssenes 38 |

| S AN TR - 39 |
Patient SEECt ON DEFAUITS. ...t e eeseeeseseseseseeeeeeeeseseesesesssssesseseseseseserensssssssesesesess 39 |
[50UrCE COMDINALIONS. .. ..ttt er b e ee ettt enseerererers 40 |
R IR 40 |
[TEAMS INFOMMBLION. .. ...ttt ettt ettt tetetcteecssesesesesssesesesesesesssssssssssssssesesesesessasasassssssseseseses 42 |
INOTES TAB ..t etetetttststseseseseeeeeeseeesesesesesesssessesssesesesessssesesessesesesesesesenensssssssssesesesesesenensssssssssssesesesesnsensnssssssseseseseses 43 |

| N 43 |
DI S T T 44 |
REPORTS TAB .....eceieeeeeeeeeetetetetceeacesesesesesssssssssssesesssssasssssssssssesesesessssassasssssssesesesesessnsssasssssssssesesesessssnsnssssssssseseseses 45 |
ST e 45 |

ST T R o d T 46 |

| SO = S = = 48 |
INAVIGATING A PATIENT CHART ....ovvveteeeeeeteeeeteteeeteteeeeteteeseseteesenetensesesessesesensesesessesssensasesensasesensasesensssesensesesensssas 49 |
JADDITIONAL PATIENT INFORMATION ...vvvveveevvetesteeetesesteteseseesessesesesessesessssesensssesesssesessssesensesesensssesessesesesssseneaseses 49 |
[CHANGING ENCOUNTER INFORMATION ...t tttveteetseeeeeteeteieseeteetseeteseseetastseesesessesesesnesesessesenessesensssesensasesenssseneasares 51 |
MIEWING CLINICAL REMINDERS.......vvivetieecereeseessesesereesesssesssesasssenssesssesssssensssssssssnssenssssssnsssssensssssessssssensssssenssss 52 |

| V= N R A = 52 |
REVIEWING POSTINGS ......cvvveteeieieteeieeteeeseeteeeetetesestetesessetesesesseseesssesessasesessesesessesesessesessasesessssesessssesesesseseessesenseses 52 |
INOTIFICATIONS AND ALERTS ..uttiesisieiesisseses sttt 53 |
PROBLEM LIST ...ttt sttt seseseseseesesessesesesssssssssssssessssssesasssssesssessssssessssasasasssssssssssasesnsssnssasssssssesasesesa 54 |
[CHANGING VIEWS ON THE PROBLEM LIST......cviviuiiietieiieteeieeeteeeteteeeeeteeeteteseseseseseteessseseseseseseseseseseseesssensaseses 54 |
S TN T e T = AT 56 |
JANNOTATING A PROBLEM .....oeveverteeeesevesesesnsecnsesasesesesesesnenencncnseensnsssesssensnensnencnsnsnsseseassesnsnsnenenenensesnssesssesnsnenence 57 |

iv CPRS User Guide 09/19/01



[CHANGING A PROBLEM ......vieceietettetetsesesesesesesesesasasessesesesesssssnsnsnsnsntasassesssesssssnsnsnsntasassesssessssssesenenensnssssesesssassenes 57 |

IDEACTIVATING A PROBLEM ..voeeeseeeeesvesereeeesevevensereresesesessesesnesesesessesesnesesesnesesesnssesnsnssnsesnssesnensseseenesnenenesece 58 |
REMOVING A PROBLEM ......c.ovetiesecereeseeetseseseraeseeessesesesaesesassesesessssasnssssssessnsssnssesnsnssnsesnssesnsnssesesnssessenssessentsesnsssses 58 |
VERIFEYING A PROBLEM ......c.vveuveveteeveveteeeeeeteeveteteseseeessesssessssseesasssensssesensasssensssesensssssensssesensesesensssesensssesenssseseseses 58 |
[CUSTOMIZING THE PROBLEM LIST .....vcveviievceitetetieietetee ettt teseeeeteteeseteneesesesassesessssesesessesensssesesessesenessesenesnas 58 |
TEDS oo 59 |
[CHANGING VIEWS ON THE IMEDS TAB .v.vvvvieieiteetsececeseestsesseseseseessesssesssessesssossesssasssssessssesssssessossesnsssssesesssnensaseses 60 |
INPATIENT IMEDS. ... et titeieeeeeeeseeeseeseesssesesssessesesssesesesssessssssssesesesesesesessssssssssssssesesesesensssssssssssssesesesesesenessssssseseseseses 61
DUTPATIENT MEDS ...ttt 66 |
HOLD ORDERS ......oocovieeeiteeeeeesesecereesneesesncnsanenensseenensensncnssesncessnsnensseeneessesnenssesnenssnsnensseenensseenentseenenssrenenesnenenesnen 71 |
RENEWING ORDERS ........vcvivivieiieieceresseesssssesssasssessssssessesssenssssssssasssessssesessasssensasesessssssentasesensssesensssssessssssensssesenssses 71 |
DDISCONTINUING ORDERS ........cuvvvitieveteeeeeteeeesetesseseseseesesessesesessesesessesesessasesensesesessesesensesesensesesensesesesesseseseseseseses 72 |
| ST TN T @ 0 = e 72 |
PPLACING A MEDICATION ORDER ......c.cvsesesesesesececseesesesesnsnenencncnseenenssesssensnensnenensnsnssseassesnsnsneneneneesnsnsssssmsnsnenence 72 |
W IEWING A MEDS ORDER..........ocuieiiieeieiesesesesesesssessssssssesssesssnsnssssssasassssssssnsnsnsnsssassssassssssssnsnessnsssnsnsssssssessssenes 73 |
[TRANSFER OUTPATIENT MEDS ORDER TO INPATIENT ......v.vevevceceeeeceeveveeeteteteteseeeesenenensnsesessescssssasessesssssesesescsens 73 |
[TRANSFER INPATIENT MEDS ORDER TO OUTPATIENT ....vvcvveveevoeceevevsteeseceesenseeesesssnsnessensssssessnsesessssessssssessssssesses 74 ]
D RDERS ..o oeoseoseeeeoeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeereeeeeerreeeeeens 75 |
[CHANGING VIEWS ON THE ORDERS TAB.......covvieeriesererseseeasseseressessessesssossesseassesssossssssssssssssssessessesssssssessssssenssssses 76 |
HOW TOWRITE ORDERS.........covovveeeveteeeeeeteereseteesesesessessseseseseesesssensesesessasesensesesessssssesssesensesesensesesensssesenssserenseses 77 |
BAL LGNS, .o 78 |
N e T 79 |

| S 79 |

| ST 80 |
VATV 81 |

| I r v 81 |
[Overview of New CPRSPOE FUNCHONAIITY ...........ccoveeerrieceeeeseseresseseeesseseeesseseesesseseeessesesesssssenssessensssseessseseeas 82|

| I L= 83 |

| OV T A= 88|
PrOCEAUIES.........ceeee ettt ettt ettt et st et bt ar e b et e aneneaner et aeenens 93 |
RadiOIOGY QN0 TMAGING ...ttt eeteetseet et seseseeseessesesesseseesssesesassesssasseenssessssenssesssssssssenssesssas 93 |

| I = 94 |

| Y T 94 |
EVENT-DELAYED ORDERS......uitiiisiisieis ittt sttt 95 |
[COPY ING EXISTING ORDERS.........covcovieeseeeeseeseeeeseeseeeesnssncerenesneossnesneesenssnesenesneessnesnessnesneasenssnessnesneesnesneesenesneseenes 95 |
IORDERING ACTIONS. .....ecuvitiiieeiseiseeerseiseseesesseesssssesssssseesssssssesssssssessssssssssssssesssssssenssstssensessssesessssesssssssessestsesssenes 96 |
INEW PROCEDURE FROM THE ORDERS TAB .....cuivsisiisiisiscss et 96 |
[TEXT ORDERS. ...ttt 97 |

09/19/01 CPRS User Guide v



| TR = 99 |
| ICHANGING VIEWS ON THE NOTES TAB ....vcvvevveeieeeeesevsteeesesesssesseesssesesssosssesssssesssssssessssseessssesessessssssssssessssssensssases 102 |
| ENCOUNTER INFORMATION .......vevieveteerevtetievetetseseteseeretessesesesessseseesesesensssesesssesensesesesssesensssesesssesensssesensesesenssnes 103 |
| ENCOUNTER FORM DATA. ...t iteeeieeteeieeeeteeeeeteeteeete s teeaeeseeeeneseeseseseeseneseesenessesenessesenessesenessesensssesenessssenesseseneases 103 |
| ENtering ENCOUNTEr FONM DALAL.........ccoveeveeeeeeveeseeeesereeeeseseeeseseeesneeeeeseeeeeesneeeeesneneeesnceesesnensseencessrenenesrereeeence 105 |

| ICLINICAL REMINDERS......ccueuvitiecereiteeiitseseressesssessesssessesssassesssssessssssessensssssessssssnsssssensssesensssssensssesensssssensssesenssses 105 |
[ JTNE REMINAES S DI GWEY .....eeeeeiiieeeeeeeeeeeeeeeneesssssesesesesessesesesesssesssssssessssssesesesesesenensssssssssesesesesesenssssssssseseseseses 106 |

[ REMINDERS PROCESSING ......cuieiisissisiieisi et 107 |
| PrOCESSING @ REIMINUET ...t eeeeeeseeeeeseeneeesneneeeencneensncnseesncneesencnsseencnsaesnenssesnenssnenensseenenssnenenssecnenesnce 108 |

| ICOMPIEting REMINOE! PrOCESSING .......covvivieiieieeereeeeeersesecereesseessesesssesssessssessasssssenssnsssnsesssessnessnsesssessssesessnes 109 |

| IDOCUMENT TEMPLATES ....vcuvuvvetieveteteeeteteeteteteeseseseeeeseseeseseseeseseseesesesensesesesssesensssesesssesensssesensssesensesesensesesenseses 110 |
[ Personal and Shared TemMpIates. .......ovuveieiieieieee e 111 |

R Y 113 |
T 113 |
ST = eI e v 113 |

| JArranging Templates fOr EASE Of USE .......c.cuvuvrvviieeeeieieieieeeieeeteeseseseseseeeeeeeeseesesesesesesseseseseseseesssssssseseseses 113 |

| Using Templates t0 Create DOCUIMIEITS ...........vivivivereeeteeieiiisisiseseet ettt ettt eese s srenerenes 114 |
S R e 114 |

[ Previewing @ TEMDIALE. ...........oveueeeeeecececeeeeeeeeeeeie ettt etctceeesessesesesesssesesesesesesssesesssssssssesesesesesessssassssssseseseseses 114 |

| Deleting DOCUMENE TEMPIGEES. ......c.vvieeierseseseeeeeeeseneeeeesesesesesessssesesesesesesesesssssessssssssesesesesssssssssssssssssseseseseses 114 |

| ICREATING PERSONAL DOCUMENT TEMPLATES. ....0cieseereeeeceeerosesosssssssssenenesenenesesassessssssssssenensassssasasssessnenenenences 115 |
i O 115 |

I S R ir L = 115 |

[ JAssociating a Template with a Document Title, Consult, OF Procedure..........cooceveceeeeeeeseeeserssene 116 |
T R 117 |
R I T T 118 |

| e 119 |
Y S YN =Y 119 |

[ S A I 120 |
S = 120 |
[ Using the Template Field EQION ..........ovovoveveeeeeeeetetctceceeeee et ettt seeeeeneeeesteaesescasassssenenensssseseseseses 121 |

| Jnserting Template FieldSint0 @ TEMPIALE. ........cueueeeeeiieeeisieceisi ettt eseseseseseseeeeeeneesesesesesesesesesseeseeeas 123 |
[TCONSULTS oo 124 |
| ICHANGING THE VIEW ON THE CONSULTS TAB .vv.veevseveeersereeeeseeseeeeseeaneesnssneeesnesneessnesneessnssnesssnssnessenssresnenesressens 125 |
=N e NV 127 |
[ VIEWING CONSULTS. ... 127 |
[ ICOMPLETE A CONSULT FROM THE CONSULTS TAB ....uuisisisisis s 128 |

Vi CPRS User Guide 09/19/01



| ICREATING A NEW CONSULT FROM THE CONSULTS TAB ....vcvetetetetsssesesesesesecesesssssssesesesssesssnsnsnsassessssssssssssssesenses 128 |

| REQUESTING A NEW PROCEDURE FROM THE CONSULTS TAB ...eeveeceveseverseserereeserersesesessesecessesesnesesnceeseseeneseene 129 |

[ DISCHARGE SUMMARY L.uitititisisitsecesesssessssesssesessssssssesssssssssssssssssssesssssssssassssssassssssssssssssassssssssssssssssessssssssans 130 |
| ICHANGING VIEWS ON THE DISCHARGE SUMMARIES TAB .....vvuvvetivtetieveteteeeeteteeetetsenseessneteseesssesseseseseesssensenese 132 |

| MWRITING DISCHARGE SUMMARIES........ceeeveetetteeseeeeeseeeeseseeseneseesesesseseneesesesessesessesesesessenessesesesssseressesesesssseneaseses 134 |

| =T 135 |
| MIEWING LABORATORY TEST RESULTS....c.cveveveeveveeereteeeereteeresetesessssessesssesessssessesesessssssessssesessesssensasesenessssenssseses 135 |

[ IVIOSERECENE ...ttt ettt etese et et esesebeseeneseseeseseneeneseneasesensasesensesesensssesensares 136 |

| ST R = 136 |

| T TESES Y DGOt eeseeeseeseeeeseeseeeesneneenesneseenesncneenesneneenesnennensenesnenseneseeeenesncsees 137 |
S i e - 138 |

[ IVOTKSNBE 1o 138 |

| < 141 |

| Microbiology, Anatomic Pathology, Blood Bank, Labh SLALUS..............c.e.eeweeeeeeeeeeeeeeseveeseeererereesevereesereesen 142 |

| ICHANGING VIEWS ON THE LABS TAB ...ttt eeseeseessssesesesaesesessesesssassesessnsesessssssessssesnssssnensseseenssesns 142 |

| DEMOGIADNICS ......c.eveeeeeeeeteeeeeeeeeeeee ettt teteeeeteeeesetensesetessesetensasesensesesenssnesensesesenssnerensesesesssereaseses 143 |

[ POSHINGS ......cveevveteietee ettt ettt ettt et et ete et eteteeeteseeneteteseseseaneteseseseneneteneareteneanereneereteeerereneares 143 |
2 144 |

[ TREPORTS......oooooooeereeerreeerseeeereeeerseeeenseeerneeerneeeereeeerneeeerneeeerreeerseeenseeenseeeesreeeerreeersreeerreeeerreeeeseeerreeereeeereeeerne 145 |
[ VIEWING A REPORT .....cotetetitieteeseeseseseseseseeeeeesesesssssesssessssesesesssesesesessssssssnsssesesesesennssssssssssssesesesesesesesessssssseseseseses 146 |

| JAVAILABLE REPORTS ON THE REPORTS TAB......c.cetstsesesssesseesresessssssssssssnenesenesesesassessssssssesenensasasssasasssesssenenescnees 147 |

S RN s = T 151 |

| PRINTING A REPORT .....cocvetieieieiesiesesesetesetetesessesesesssssesssssesesessssssssssasssssssssesesesesessassssasssssesesesesesesessssssssssseseseseses 152 |

[ ICOPYING DATA FROM A REPORT .....ooceoieieieieie i 153 |

[ WIEWING A HEALTH SUMMARY ....ovivisieieieieieisetsesesesesssssnsnsssesasosassssssssssneseseneseseasassessssssssesenensasasssasasssessseseneseneees 153 |

| TSI N S 2 155 |
T TINDEX ... ooooreeeeereeeeereeeeerneeeeereeeeeereeeeeeneeeeereeeeeeneeeeeereeeeeerneeeeeeneeeeereeeeeereeeeeereeeeeeeeeeereeeeeereeeeeersreeeerreeeeerreeeeees 157 |

09/19/01 CPRS User Guide vii



Introduction

What is CPRS?

The Computerized Patient Record System (CPRS) is a Veterans Health Information
Systems and Technology Architecture (VISTA) computer application. CPRS
enables you to enter, review, and continuously update all the information connected
with any patient. With CPRS, you can order lab tests, medications, diets, radiology
tests and procedures, record a patient’s allergies or adverse reactions to medications,
request and track consults, enter progress notes, diagnoses, and treatments for each
encounter, and enter discharge summaries. In addition, CPRS supports clinical
decision-making and enables you to review and analyze patient data.

Using CPRS Documentation

Related Manuals

Computerized Patient Record System Installation Guide
Computerized Patient Record System Setup Guide
Computerized Patient Record System Technical Manual
Computerized Patient Record System Online Help

Clinical Reminders Manager Manual

Clinical Reminders Clinician Guide

Text Integration Utility (TIU) Clinical Coordinator and User Manual
Consult/Request Tracking User Manual

VistA Intranet

CPRS documentation is also available on the VistA intranet. The intranet versionis
constantly updated and may contain more current information than this print version. CPRS
documentation is available on the VistA intranet at http://vista.med.va.gov/cprs/.

OnlineHelp

Instructions, procedures, and other information are available from the CPRS online help
file. Y ou may access the help file by clicking on Help | Contents from the menu bar or

by pressing the F1 key while you have any CPRS dialog open. Much of the information
in this User Manual is also in the CPRS online help.

CPRS Graphical User Interface (GUI)

CPRS was designed to run in both the Microsoft Windows operating environment and on
text-based terminals. The terminal or text-based version of CPRS (also known asthe List
Manager version) is not described in this manual. This manual describes the Windows
version of CPRS.

09/19/01 CPRS User Guide 8



The Organization of this Manual

This manual is organized in the way most people will use the CPRS GUI. It begins with how
to log on to the system and then how to select a patient. The manual continues with an
explanation of the features that are available from each CPRS tab.

We haope this organization will help you understand the basic layout of the CPRS GUI and
provide you with information about the specific tasks you will perform.

09/19/01 CPRS User Guide 9



Signing on to CPRS

Once CPRS has been installed on your workstation and you have been issued an access code
and a verify code, you can sign onto CPRS. To start CPRS, double-click on the CPRSicon
on your desktop. The VISTA logo window opens for afew moments and is followed by the
VISTA Sign-on dialog.

If the Connect To dialog appears, click on the down-arrow, select the appropriate account (if
more than one exists), and click OK.

Type your access code into the Access Code field and press the Tab key. Then, type your
verify code into the Verify Code field and press the Enter key or click on OK.

Shortcut: You can also type the access code, followed by a semicolon, followed by the
verify code. Once you have done this press the Enter key or click OK.

& VISTA Sign-on [_ O]

F

=

\ / Access Code: 0K
_{A Verify Code: [sesaxss| X Cancel

‘Server: ISC5A3 ‘Wolume: CUR |UCE DEY Port _NLAD:
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Selecting a Patient

After you log in to CPRS, the Patient Selection screen, shown below, isthefirst thing to
appear. Y ou should now select a patient record to view.

Patient Selection

Patient List Patients [General Medicine]

£ i Default

i~ Providers % Clinice Decoased Patient =

O Teams ‘Wards Def Patient =] ﬂl

" Speciabies Al Dinara,Muchao

Cizabilities, Rated Dragon.Peter
General Medicine gﬂafﬁ.ﬁ}?”eéa J S5M: 555121255
Tl oe A liarm DOB: May 05,1955

1 Cary's Clinic ;I Coppelbrau, 5 amuel i

Cardiology e

Diabetic Education-ndiv-M E azter Michalas Veteran

General Medicine Eas il . :

Marcia Egssfép;rirﬁlnrd 100% Service Connected

Marcia o |FeetsmelE

targy Firkelstein,5idney

List Appaintments for Flat.0svald

IT::u:Ia_',I j IElrIi:tlc-St'lc'l nr.‘gL;Fnrlfn?-mdph., ;I Save Patient List Settings
Motifications

BAXTER MA [BB340): Order requires electronic sighature.
HOLMES SH [HR377): UMSIGHED S0AF - GEMERAL MOTE available for SIGMNATURE.
HOOD ROBI [H2531P): UMNSIGHED CHROMIC LOWER BACK, PAIN available for SIGHATURE.

Process Info | Process Al Frocesz Selectecl

To select a patient record, follow these steps:
1. Do one of the following:

a. Typethe patient's full social security number with or without dashes (123-
44-4444 or 123444444) or type the full social security number with “P’ as
the last character (123-44-4444p, or 123444444p).

b. Typepart or al of the patient’s name (e.g. “smit” or “smith, joe”).

c. Typethefirst letter of the patient’s last name and the last four digits of the
patient’s Social Security number (s4444).

CPRS will try to match what you entered to a patient and highlight that
patient. The patient's name and other information will appear below the
Cancel button.

2. Verify that the correct patient is highlighted. If the correct patient is highlighted,
click OK. If the correct patient is not highlighted, scroll through to find the
correct patient, highlight the name, and then click OK.

When you click OK, CPRS opensto the Cover Sheet.

Y ou can aso use the radio buttons under the Patient List heading (located on the |eft-side of
the window) to group the patient list according to provider, team, specialty, clinic, or ward.
When you select a specific list for a provider, team, specialty, clinic, or ward, CPRS will
display the associated patients in the Patients list box, followed by aline, and then the
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comprehensive patient list. Y ou can then scroll to find the name. Y our Clinical Coordinator
will usually create the lists for the teams, wards, and so on.

Patient Selection Messages

When you select a patient record to open, you may receive one or more of the following
messages.

* MeansTest Required — This message tells you that the patient’ s ability to pay for
medical services must be evaluated.

* Legacy Data Available — This message would be found only at a consolidated
facility. It informs you that the selected patient has data from the system you used
before your site was consolidated that is not being displayed and that you may want
to access.

e Sensitive Patient Record — This indicates that the record is sensitive and may only
be viewed by authorized users.

» Deceased Patient — This message tells you that the selected patient is deceased.

e Patient with Similar Name or Social Security Number — This message appears if
you enter only part of a patient’s name or the last four digits of asocial security
number. If CPRS finds more than one match for what you have entered, this message
appears and CPRS presents the possible matches so that you can select the right one.

Patient Lists

Y ou or your clinical coordinator can create patient or team lists that simplify tasks such as
reviewing patient charts, ordering, and signing orders and notes. These lists can be based on
wards, clinics, teams, or other groups. Patient lists are managed through the List Manager
interface (the character-based version of CPRS).

With patient lists you can:
*  Quickly locate your patients without going through all the patientsin the list.
» Createlistsfor teams of clinicians who can sign or cosign for each other.
» Tienotifications to teams, ensuring that all team members receive necessary

information about a patient.

Setting a Default Patient List

To makeit easier for you to locate your patients, CPRS enables you to set a default patient
list. Thisisthelist that will appear when you launch CPRS. For example, if you work in a
specific ward, you can set the default patient list to be the list for that ward.

To set the default patient list, use these steps:

1. If you arejust opening CPRS, skip to step 2. Otherwise, select File | Select New
Patient....

12
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2. Inthe Patient Selection screen, select the category in which you want to search for a
patient’ s record by clicking the option button in front of the category (Defaullt,
Providers, Teams, Specialties, Clinics, Wards, or All).

3. Inthelist box below the option button, click the item that narrows the search further
(such as a specific ward).

If you select something other than All, CPRS sorts the patient list and divides the list
into two parts: The names above the line are the names for the category and item you
selected; the names below the line make up a comprehensive patient list.

4. To savethe patient list you have chosen, click Save Patient List Settings.

Notifications

Notifications are messages that provide information or prompt you to act on aclinical event.
Clinical events, such asacritical lab value or a change in orders trigger a notification to be
sent to all recipientsidentified by the triggering package (such as Lab, CPRS, or Radiology).
The notifications are located on the bottom of the Patient Selection screen.

CPRS placesan “I” before “information-only” notifications. Once you view (process)
information-only notifications, CPRS del etes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that requires action.

Note: When CPRS is installed, all notifications are disabled. IRM staff and clinical
coordinators set site parameters through the Notifications Management Menus
in the List Manager version of CPRS that enable specific notifications.
Notifications are initially sent to all users. Users can then disable unwanted
notifications through List Manager’s Personal Preferences.

Notifications are retained for a predetermined amount of time (up to 30 days), after which
they may be sent to another destination, such as your MailMan surrogate or your Supervisor.
Confer with your clinical coordinator to establish and set up these options. Y ou can also
confer with your clinical coordinator to select what types of notifications you will receive.
Some natifications are mandatory, however, and cannot be disabled.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when you
log into CPRS. Only notifications for your patients are shown.

Processing Notifications

CPRS provides you with flexibility in choosing which notifications you will process. You
have three choices: Process Info, Process All, and Process Selected.

To process notifications, use these steps:

1. Bring up the Patient Selection screen, either by launching CPRS or if you are already
running CPRS, selecting File | Select New Patient.

2. Decide which natifications to process.

e Toprocess all information natifications (items preceded by an I.), click Process
Info.

e Toprocessall notifications, click Process All.
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» To process specific notifications, highlight one or more notifications, and then
click Process Selected. Y ou can also process a notification by double-clicking
onit.

Note: To select a number of notifications in a row, click the first item,
hold down the Shift key, and click the last item. All items in the range will
be selected. To select multiple items that are not in a row, click one, hold
down the Control key, and click the other specific notifications.

3. Processthe naotification by completing the necessary task, such as signing an overdue
order or viewing information notifications.

4. Click the Next button on the status bar.
Process the remaining notifications using steps 3 and 4.

When finished, you may select anew patient (File | Select New Patient...) or exit
CPRS (File | Exit).

Refreshing a Patient Record

Y ou can refresh a patient’ s information so that recent changes will be reflected. To refresh a
patient’s records, click File | Refresh Patient Information. This option will refresh the
information of the currently selected patients in the same manner that changing patients
looks for the latest information. Refreshing a patient’s information will result in notesin
progress being saved, and the review/sign changes screen will appear if changes are pending.

14
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Features Available from Any Tab

In the CPRS GUI, the tabs are intended to mimic the paper chart. Chart tabs divide
functionality. Even the menu items on the View and Action menus change depending on
which tab is selected.

However some features are available regardless of which tab is active:
e Patient Inquiry

e Current Activities (Encounter Provider and L ocation)

e Primary Care

* Remote Data Views

* Reminders

» Postings (CWAD)

These buttons are located on the top of the chart below the menu bar as shown in the graphic
below.

&= Vizth CPRS in uze by Robinson Tom [oerndemo-alt)

Fle Edi WView Took Hebp

HARDY.THOMAS Visit Mot Selected Hinuytarﬂml.lnmw‘ | & ‘ Pastngs ‘
516189500 May 16,1895 (104] | Provider ROBINSOMN,TOM _ CWAD

All of these items have two purposes. They provide you with immediate feedback about the
patient or the patient’s care, and they provide additional information when clicked.

Each of these items will be discussed briefly to help you understand what they do and how
they can be useful to you.

Patient Inquiry

The Patient Inquiry button is on the left of the chart directly below the menu bar. The
following graphic shows the Patient Inquiry button highlighted.

& Visth CPRS in use by: Aohinson Tom foendemo-ali}

Fie Edt “ew Toels Help

HARDY.THOMAS ' Visit Mot Selected | Prireeay Dot Toam brnassigeen|
F1E-18-9500 May 16,1896 {104) | Provider. ROBINSDN.TOM

Frafingt
Al

It displays the following:
* Patient name
e Sacial Security number (or identification number if assigned by the site)
» Dateof birth
* Age

If you click on the button, you get more detailed information including mailing address,
telephone numbers, admission information and so on.
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&} Patient Inquiry

i

HOOD , EOEIN e02-04-2551F APR 25,1931

CIPN MASTER OF BECORD: SALT LAKE CITY
Address: QUAIL CREEE APT #21 Temporary: NO TEMPORARY ADDRESS
EQ0 M. HIFPOPOTAMIUS LANE
NE QUADBANT
EOSTON, MR 22115

County: UMSFECIFIED From/To: NOT APPLICABLE
Phone: 10Z-335-LE&77 Phone: NOT APPLICAELE
Office: UMSFECIFIED

POS: WIETMAM ERA Claim #: £0304Z531F
Belig: UNITARTIAN; UNIVERSALIET Sex: MALE

Primary Eligibility: 5C LESS THAM 50% (NOT WERIFIED)
Other Eligibilities:

Means Test Not Recaired
Primary Means Test Last Applied 'JUL Z27,195%3%' (MO LONGEER BREQUIREL: JUL 27,1333
Medication Copayment Exemption Status: Frewiously NON-EXEMPT
Becuires new exemption. Previously There is insufficient income data on file for the prior year.
Test date: JUL 27, 1293
Primary Care Team: PRIMARYT

Status : ACTIWE INPATIEMT-on WARD

Admitted © ATTG 15,1999@14:E51:33 Transferred 5

Ward o la Loom-Eed i = Ik |
Provider : ANDERSON,CURTIS Specialtcy : MEDICINE
Attending : ANDERSON,DOCTOR

Admission LOS: 393 Absence days: 0 Pass Days: 0 2 ASTIH day=s: 0 —

Currently enrolled in 1 CARY'S CLINIC, GENERAL MEDICINE,
PULMONARY CLINIC, ONCOLOGY, CAPDIOLOGY,

Future Appointments: NOMNE

Demarks:

|
Select New Patient | Frint | Cloze I

While in the detailed display, you can select a new patient, print the detailed display, or close
the detailed display.

Encounter Identification

CPRS has two kinds of encounter information: visit information and encounter form data.
Encounter form datais explained later in this manual.

For each visit (or telephone call) with a patient, you need to enter the provider, location, date,
and time. CPRS requires this information before you can place orders, write notes, add to the
problem list, and so on.

The parameter, ORWPCE ANY TIME ENCOUNTERS, can be set to allow encounters to be
entered on the Notes tab when no note is being entered. Thiswill allow encounter entry (at
the time of the visit) for dictated notes. This parameter can be set at the User, Service,
Division, and System levels. Note that thiswill edit the encounter associated with the current
location and time, which is not necessarily the encounter associated with the currently
displayed note.

16
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To receive workload credit, you must enter the encounter form data, including the following
information, for each encounter:

e Service connection

e Provider name

e Location
e Date
» Diagnosis

e Procedure

Visit / Encounter Information

CPRS shows the encounter provider and location for the visit on the Visit Encounter button.
Y ou can access this feature from any chart tab. This procedure can be used to schedule new
encounters, access existing encounters, and create unscheduled encounters.

& visth CPRS in use by: Robinson Tom foendema-alt}
File Edt “Yew Toak Heln

HARDY THOMAS Visit Mot Selected Fiirnzay Cate Team Hnansigred]| Hervclel o
S1E-18-3500  Map 16,1896 {104)} Frowder ROBNSDHN TOM

Prafingy
Cwfalr

Entering Encounter Provider and Location

If aprovider or location has not been assigned, CPRS will prompt you for this information
when you try to enter progress notes, create orders, and perform other tasks to track where
the patient was seen and by whom. Y ou enter other encounter information such as diagnoses,
procedures, and patient education when creating a progress note. Thisinformation is
discussed later in this manual.

To enter or change the Encounter provider, follow the steps below:

1. If you are already in the Provider / Encounter dialog skip to step 2. Otherwise, from
any chart tab, click the Provider / Encounter box located in the top center portion
of the dialog.

Locate and click the provider for this encounter in the list box.
Click the tab of the correct encounter category for this visit:

e Clinic Appointments

e Hospital Admissions

* New Visit

Select alocation for the visit from the choicesin the list box.

If you selected a Clinic Appointment or Hospital Admission, skip to step 7. If you
are creating aNew Visit, enter the date and time of the visit (the default is NOW).

6. Click avisit category from the available options (such as, Historical) and click OK.
7. When you have the correct provider and location, click OK.

For more information and instructions on entering more encounter form data, refer to the
Notes section of this manual.
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Primary Care Information

To the immediate right of the Visit Encounter button is the Primary Care button, which

allows the user to make an inquiry about the primary care team for a patient. If assigned, the

team and attending physician assigned to this patient are visible on the button.

& Vistd CPRS in use by: Aohinson Tom foendemo-ali}

Fie Edt “ew Toels Help

HARDY THOMAS
S1E-18-3600  Map 16,1836 {104}

| Wisk Mot Selected

| Provider ROBMSDH TOM

Priraziy Dats Team Bnaﬂ@’a’;-dﬂ;‘

Frafingt
Al

For adetailed display, click the button.

& Primary Care

Frint |

Fhone
Mo Primary Care Prowi

Mo Associate Prowvider

i

Attending Physician:
Analog Pager:
Digital Pager:
Offie Phone:

| Primary Care Team: GOLD

Do9585-1111
der Asszigned.
Assigned.

VERTIGAN,RICH

£l18-443-0559

Detailed information might include:

* Primary Care team assigned

* Primary Care Provider assigned

» Associate Provider assigned

* Theattending physician’s name and contact information

Click on Print to create a hard copy of the data. The patient’s name and other vital

identification information will appear at the top of the report although they do not appear on
the dialog. When finished with the detailed display, click Close.

18

CPRS User Guide

09/19/01



Remote Data

Y ou can view remote patient data with CPRS if Master Patient Index/Patient Demographics
(MPI/PD) and several other patches have been installed at your site. If these patches have
been installed and the proper parameters have been set, you can access remote data generated
at other VA and Department of Defense (DOD) facilities.

& Visth CPRS in use by: Aohinson Tom foendemo-ali}

Fie Edit Yiew Tods Help
HARDY.THOMAS ' Visit Not Selected | Prireay Cars Toam bnassigren Hamﬁi S By

BIE-18-9500 fap 16,1896 {104] | Provider ROBMSDH, TOM frata Ewalr

How Do | Know a Patient Has Remote M edical Data?

As part of opening a patient record, CPRS checksin the Treating Facility file to seeif the
selected patient has been seen in other facilities. If the patient has remote data, the words on
the Remote Data button turn blue as shown in the image below. If there is no remote data for
the selected patient, the letters are gray.

When the Remote Data button 15 blue,
other facilities have data tor the patient.
Chick the button to display the list of
treatment facilities and the last visit
date at those facilities.

: by: Robinson, Tom [oerdema-all]
E Hep
1A B-4 GENMEDCLIMICGREEN  Buschiar Metanis | Riamots ﬁ Pastings
1331 [68) | Prosader: ROBIMSOM.TOM Aftending: Andeszon, Docton Data CwraD
eeaes [ Aceee Reacton: : o tar 05 1339 0508
= - s nicther ar
l:;rn i‘ E:iimn Tablets, Z50mg ) Anutown Jul 141998 12 34
: » Bay Fines Felb 07 1398 15332
| o provicer E;ﬂﬂ fn“;fg;m # San Francisco May 01 1357 0015
AadabaieslTantrast Meds 1L IELE paiie NI The s

What Doesthe List of Sites Represent?

If you click on the Remote Data button, a drop-down list appears with the name(s) of sites
where the patient has been seen. Thislist is based on either:

» Sitesthat have been specifically designated for your facility to access. These sites
are assigned in a parameter that your Clinical Applications Coordinator (CAC) can
set up.

» All siteswhere the patient has been seen.

How Will the Remote Data Be Viewed?

Viewing remote data is atwo-step process. First, you select which remote site you want to
see data from, and then you select the specific information you want to view, such aslab
tests or health summary components.
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On the Labstab and the Reports tab, each site you select will have a separate tab for its data.
Using the above graphic as an example, you would see five tabs on the Reports tab: Local,
Ancther, Anytown, Bay Pines, and San Francisco.

Y ou would then go to the Labs or Reports tab, select the reports or lab you want to view and
adate range (if necessary). After this, CPRS will attempt to retrieve those reports. Y ou
would then click on each tab to see the report from that site. While CPRS is attempting to
retrieve the data, the message “ Transmission in Progress. * is displayed until the datais
retrieved.

What Kind of Data Can | View?

Currently with CPRS, you can view some lab and health summary components. There are
limitations to what you can view.

* You can view any lab result that does not require input other than a date range.

* You can view health summary components that have the same name on both the
local and the remote site. Y ou can therefore exchange national Health Summaries,
but locally defined components may not be available unless the other site also has a
component with the same name.

Viewing Remote Data

To view a patient’s remote data, use these steps:
1. After opening the patient's record, seeif the text on the Remote Data button is blue.
If the text is blue, the patient has remote data.
Click the tab you want remote data from (e.g. Labs or Reports).

3. Click the Remote Data button to display alist of sitesthat have remote data for the
selected patient.

4. Select the sites you want to view remote data from by clicking the check box in front
of the site name.

5. Select the report or lab you would like to view from the Available Reports or Lab
Results section on the left side of the screen (click the “+" signin order to expand a
report heading).

It may take afew minutesto retrieve the data. While CPRS retrieves the data, the
message "Transmission in Progress’ is displayed.
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6. Depending on how the report or lab is configured, CPRS will return the remote data

in one of two ways.
* Text Format with Site Tabs

If the remote dataisin text format, the data from each remote site will be
displayed under a separate site tab. To view data from a particular site, click

on the appropriate tab.

& Yisth [PRS in wse by Langley Peter [oerrdemo-alt)
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« Tableformat

If the report or lab is available in table format, CPRS will return data from
all of the sitesin asingle table. The "facility” column indicates where the
datain a particular row was collected. The table can be sorted by facility or
by any other column heading (al phabetically, numerically, or by date) by
clicking on the appropriate heading. Clicking on the heading again will sort

the table in inverse order.
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& ¥ista CPRS in use by: Langley,Peter {oerrdemo-alt) -0 =|
File Edit Miew Tools Help
HOOD_ROEBIM ¥izit Not Selected FRIMARY / Femate ﬁ Postings
B03-04-2631F  Apr 25,1931 [70) | Current Provider Mat Selected [rata CwWAD
Available Reports Clinical Reports Allergies
- dllergies ;I Facility | dillergy Type | Allergy Reactant | “Werification DateHTimel Obzerved/Hiz &
- Adt/Demagraphics SALT LAKE DEx DRUG CEPHALEXIM TABLETS, 250MG 1996/06/ 241 7:31 OBSERVED
omp & Pen Exams SALT LAKE DEX FOOD CHEESE 1994/12/06@14:21 HISTORICAL
- Dietetics SALT LAKE OEX DRUG BARIUM SULFATE 1995/10/23@21:13  OBSERVED
- Discharge Summany SALT LAKE OEX DRUG OPIOID AMALGESICS OBSERVED
__ Laboratory SALT LAKE DEX DRUG RADIOLOGICAL/CONTRAST MEDIA  1996/06/24=17:30  OBSERVED
- Medicine SALT LAKE OEX FOOD BLUEBERRIES 1995/06/1 41155  HISTORICAL
: SALT LAKE OEX FOOD STRAWEERRIES 1995/10/23@21:05  OBSERVED
--Drders SALT LAKE OEX DRUG FEMICILLIM OBSERVED
B Pee SALT LAKE DEX DRUG WARFARIN 1996/06/ 2461730

a]. TARE A REm el

Problern List

--Progress Motes Allergy Type

-- R adiclogy DRUG

i~ Surgery Reports sllergy Reactant
- Wital Signs

Il
1+

- Health Summary
- |maging (local only)
- Lab Statuz

Verification Date/Time
1996/06/24817:31

CEPHALEXIN TAELETH, Z30MG

- Blood Bank Report

- Ainatomic Path Reports
- Anatomic Pathalogy

- Dietetics Profile

Allergy Type
FOOD
21lergy Reactant

Il
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- Nutritional Assessment CHEE 3E ) .
Nitals Curmulative Verification Date/Time
- Procedures [local anly) 1994/12/06@14: 21

- Daily Order Summary

- Order Summary For & Date Range

- Chart Copy Summary LI 4| | _'I
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|Retrieving reports from Rox-Oesx.ia. .. | |

7. To seedetailed information about a particular item in the table, click on that

item. If detailed information is available, it will be displayed in the bottom-half
of the screen. To select multiple rows, press and hold the Shift or Control key.

The Reminders Button

The CPRS GUI includes functionality from Clinical Reminders. Reminders are used to aid
physiciansin performing tasks to fulfill Clinical Practice Guidelines and periodic procedures

or education as needed for veteran patients.

Note: For more detailed information on Reminders, refer to the Clinical Reminders
Manager Manual and the Clinical Reminders Clinician Guide.

The Reminders button highlighted in red below shows you at a glance whether the patient

has reminders that are due.

& ViztA CPRS in use by: Robinson.Tom [oerrdemo-alt]

File Edt %iew Toole Help

HARDY, . THOMAS Yisit Not Selected
916-18-3600  Map 16,1836 (104] | Provider: ROBINSON.TOM

Primary Care Team naszigned

Hemate
[Eta

e

Paostings
CwWAD

By observing the color and design of the icon on the Reminders button, the user receives

immediate feedback on the most important type of Reminders available for the selected

patient. Clinical Coordinators can set Reminders to be evaluated when you enter the chart or

22 CPRS User Guide

09/19/01




they can set it to evaluate the Reminders only after you click the Reminders button or the
Reminders drawer.

The following icons could be visible on the Reminders button:

o Due: The patient meets all the conditions for the reminder and the appropriate amount of
time has elapsed.

Applicable: The patient meets al the conditions for the reminder, but the appropriate
time has not elapsed. For example, aflu shot is given once ayear, but it has not been ayear
yet.

@ Other: Reminders have been defined, but were not specifically evaluated for the selected
patient. An important education topic might be placed in Other.

ﬂ Question Mark: A question mark on the Reminders button indicates that the reminders
have not yet been evaluated. This appears when the patient’s chart isfirst opened to atab
other than the Cover Sheet. Click the Reminders button or the Reminders drawer on the
Notes tab to evaluate the reminders.

I:I Grayed-out Alarm Clock: Thisicon means that there are no due nor applicable
reminders, nor are there any reminder categories available.

If you click the button, you will be shown a branched or “tree” view of the patient’s
reminders such as the one shown below. The icons are also used in the tree view to identify
the type of reminders.

SIS =7 A v ailable Reminders %]
o iew |
category Avala  Evaluate Remindsr Ciue Date | Last Dcocurence | Priciity
EIIE; Evaluate Fracessed Heminders =
: 1842000

o | Ficfiesh ReminderDislogs | 1/05A939  10/05A1939
con indicates o Orderable term test 01842000

__\I:"__. _;..'lll'll.h:l =F E? ,&,ppl||:a|:l|E

The blue clock L Weight 1040642000 10/08/19399
conindcates | | i Exercize Education 10/08/2000  10/06/1339

thie remindear

spplicable = Other
Rt E| E:- JEREMY"'S REMIMNDER CATEGORY
el % Education Test 11/05/1999 10061999
ndicates that ———--@I SLC Eye Exam

minder Diabetic Foat Care Education

Orderable iter test
#- FluShot and Exercize

¥ WEIGHT AND NUTRITION j
_ 7 \
The mormal clock icon AL |

& raminds Click plua to expand
a folder or category.

2 not apphicable or due

Additional information on Remindersislocated in the Cover Sheet section of this manual.
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The Reminders tab on the Icon Legends dial og includes a description and explanation of the
different icons that appear on the Reminders tree view. To access the Icon Legend, click
View | Reminder Icon Legend | and the Reminders tab.

T

Icon Legend

Templates  Reminders | M otes I I:::unsultsl

£ = Reminder Categony
ﬁ Reminder iz Due
Rerminder iz nat due, but iz Applicable
@ Reminder iz Mot Applicable
? Reminder statuz has not yet been evaluated

ﬁ % E Reminder has an azzociated Reminder Dialag

ﬁ@@ ﬂ Reminder's aszociated Beminder Dialog haz

been procezzed

Patient Postings (CWAD)

Postings are a special type of Progress Notes. They contain critical information about a
patient that hospital staff need to be aware of. The Postings button is visible on al tabs of the
patient chart. It islocated in the upper right corner of the dialog. The button is labeled
Postings, and if a patient has postings, letters also appear on the button showing which
categories of postings the a patient has:

» CrisisNotes (C) — Cautionary information about critical
behavior or health of a patient. Example: Suicidal attempts or threats.

* Warnings (W) — Information about a patient of which medical
center personnel need to be aware. Example: Patient can be violent.

» Adverse Reactiong/Allergies (A) — Posting that tells staff about medications, foods,
and other conditions to which the patient is allergic or may have an adverse reaction.
Example: Patient allergic to penicillin and latex.

» Directives (D) —Also called Advanced Directives, Directives are recorded
agreements that a patient and/or family have made with the clinical staff. Example:
DNR (Do Not Resuscitate) directive on file.

For example, if the selected patient has a Crisis Note, a“ C” shows on the button. If the
patient has a Directive, a“D” appears on the button.

Y ou can access the full text of a posting through the Postings button from any tab, or from
the Cover Sheet, you can select a posting from the Adverse Reaction/Allergies area or the
Postings area.

To create anew posting, you simply write a new progress note, and in the Progress Note
Title drop-down list, select one of the following:

» Adverse Reaction/Allergy
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e Clinical Warning
¢ CrisisNote
e Directive

e Warning

Viewing Postings

Y ou can view postings from any tab using the Postings button.

4= Patient Postings k
Allergiez Severity Signs / Symptoms

Pemicillin VE Oral Solution Angitation;alopecia
Amik.acin b ild Hives:itching ' atering Eves naus
azpr Alopecia

strawberries Alopecia

rmiore gtuff Alopecia

MLtz Euphariaface Fluzhed

Chast kild Hives:itching i atering Eves:naum

Criziz Maotes, "Warning Maotes, Directives
Administrative Adr Mate Mar 27,00
Administrative Adr Mate Oct 04,99
Administrative Adr Waote Oct 04,99
Advance Directive kay 13,93
Adrinigtrative Adr Mote  Apr 17,99
Administrative Adr Mate Jan 06,593
Administrative Adr Mote Dec 23,98

To see the full text of the note through the Postings button, use the following steps:
1. Click the Postings button. A dialog containing all postings for the selected patient
appears. The postings are divided into Adverse Reactions/Allergies and the other
categories.

2. Click aposting to see adetailed explanation. A new window will appear with the full
text of the posting in it as shown below.

3. When you finish with the posting, close the window with the full text by clicking the
close button in the upper right corner of the window.
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Electronic Signature

With CPRS you can electronically “sign” orders and documents. Y ou can ask your clinical
coordinator to set you up with an electronic signature code.

Y ou must keep your signature code secret and use it properly to help keep an accurate
medical record.

Generaly, orders and documents such as notes and discharge summaries require an
electronic signature. Orders are often signed as a group. Documents can be signed either
individually or as agroup if they have not been signed. Y ou may have to use the View |
Unsigned Notes (or Unsigned Discharge Summaries) to seeif there are any notes you have
not signed for a patient.

Y ou will automatically be prompted for a signature when you do any of the following:

Select File | Review / Sign Changes... to see the orders you have entered for this patient in
this session.

» Select File| Select New Patient...to close this record and open anew record.

* Select File | Exit or click the close button.

An option to sign is also available on the Orders, Notes, Consults, and D/C Summary tabs. It
is usually under the Action menu or you can right-click in the main text area of a document
or on a highlighted order.

Identify Additional Signers

With this feature, you can select others you want to sign this note. An aert will then be sent
to that person that this noteis ready for them to sign.

Identify Additional Signers helps you ensure that team members see a note. For example, one
psychiatrist might identify another psychiatrist to sign the note to ensure that he or she agrees
with an assessment.

To identify additional signers, use these steps:
1. After you have signed the note, select Action | Identify Additional Signers.
-or-
Right-click in the main text area and select | dentify Additional Signers.

2. Toidentify asigner, locate the person’s name (scroll or type in the first few letters of
the last name) and click it.

Repeat step 2 as needed.

(Optional) To remove a name click the name under Current Additional Signers and
click Remove.

5. When finished, click OK.
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Add to Signature List

With Add to Signature List, you can place notes or discharge summaries for the same patient
on alist where you can sign them all ssimultaneously.

This menu item might be used with View | Unsigned Notes or View | Uncosigned Notes to
place a number of notes you will sign at the same time. To sign them, you would use File |
Review / Sign Changes.

To add an item to your signature list, click on Add to Signature List after completing or
reviewing a note.

Sign Selected Orders

With CPRS, you can enter several orders and then sign them all simultaneously.

Orders are not released to services or activated until they are signed. There are two
exceptionsto thisrule:

*  Ordersthat can be designated as “ signed on chart”
* Generic ordersthat don't require asignature

Remember that you also can use File | Review / Signh Changes...to see a summary of what
you have entered for this patient in this session and sign those orders and documents that
have not yet been signed.

To sign anumber of orders, use these steps:

1. Onthe Orderstab, highlight the orders you want to sign. Use SHIFT and CTRL click
in combination to select the desired orders.

To select individual orders, use CTRL click.

3. Toselect arange of items, click the order at the beginning of the range; then hold
down the SHIFT key and click the order at the end of the range to select those two
orders and all the orders between them.

4. Select Action | Sign Selected.
_Or_
Right-click and select Sign.

5. Click OK.

Review / Sign Changes

After you write orders or documents, such as progress notes, reports, or health summaries,
you must “sign” them. Orders are not activated until they are signed. There are two
exceptionsto thisrule:

*  Ordersthat can be designated as “ signed on chart”
* Generic ordersthat don't require asignature

The Review / Sign Changes screen shows you the orders and documents that you have
entered for this patient during the current session. Each item that requires a signature has a
check box in front of it.
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All of the items that are checked will be signed when you enter your code. To deselect items,
click the check box. Then, you enter your signature code to sign the orders and documents
that are checked.

To electronically sign orders or documents, follow these steps:

1. Tosignordersor documents and stay in this patient record, select File | Review /
Sign Changes....

a. Tosign and move on to another patient, choose File | Select New Patient.
b. Tosignand exit CPRS entirely, choose File | Exit.

2. Desdlect any items that you do not want to sign by clicking the check box in front of
them.

3. Enter your electronic signature code.
Note: If you don’t have an electronic signature code, check with your clinical
application coordinator.

4. Click OK.

What signing options you have, such as Save with Signature or No Signature Required,
depends on the key you have been given. The signing options you can use for orders will be
displayed at the bottom of the Review / Sign Changes dialog. Y our clinical coordinator
assigns your keys.

Signh Documents Now

After completing a note or discharge summary, you can immediately sign that document. The
Sign Note Now and Sign Discharge Summary Now menu items will let you sign the current
note.

These options sign only the current document you have created or edited.

Note: Notes and Discharge Summaries cannot be altered once they are signed. You
can include additional signers of the document.

To sign the current note or discharge summary, use these steps:
1. Select Action | Sign Note Now (or Sign Discharge Summary Now).

2. Right-click in the document area and select Sign Note Now (or Sign Discharge
Summary Now).

3. Inthedialog that appears, typein your electronic signature code.

Note: If you don’t have an electronic signature code, check with your clinical
application coordinator.

4. Click OK.
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Printing from Within CPRS

Y ou can print most reports, notes, and detailed displays from within the CPRS GUI.

To print graphics and charts, you will need to print to a Windows printer. Otherwise, for text
documents, you can print to either aWindows or a VistA printer. The printer language used

by Windows printers can accommodate graphics, while the language used by VistA printers

cannot.

Y ou can also now print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up apreferred printer for the current session
and save it as the default for the user.

The dialog box shown below comes up when you select File | Print from the Notes tab. A
similar dialog, without the Chart copy / Work copy option appears for items on other tabs.
Many report boxes now have Print button on them to make it easier for you to print the
information you need.

& Repont Print Device 5election [_ |O]

Health Surmrmary

Device

Wfindowg Printer

A200 <TROVIPRT-1076s
BC41 <INTERMEC 41005

BCE6 <INTERMEC 86465

EIRM$FRT - 10/6

BIRM$FRT - 16/6

BP <LTA381> 132
BROWSER (CIRN]

CAREVIE

CARY FILE =l

Right k4 argin I FPage Length I
Print Bepart on: “windows Prinker 0k I e |

[T Sawve as user's default prinker

i

Normally, you do not need to enter aright margin or page length value. These values are
measured in characters and normally are already defined by the device. You will also still
have the options to print your regular tasked jobs.
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Tools from Within CPRS

The Tools menu contains one standard item called “Lab Test Information.” Your site
manages the remaining items on the Tools menu.

Help

Lab Test Information

Time

Calculatar

Weindaws [nbroduction
MHaotepad

Selecting Tools |Lab Test Information menu option brings up the following dialog. Scroll
through the list of lab test in the left field. When you select one, the results for that test will
be displayed in theright field.

4= Lab Test Description
Elood

Barbiturates

Baze Excess

Bazo

B azophilic Stippling
Bethesda Asy
Bizarbonate [zbi)
Bilirubin, T atal
Bilirubin, T atal & Direct
Blazts

Bleeding Time
Blood Count

Bland Culture

Blood Gazes

Blood Sugar

Blood Sugar

Blood Urea Mitrogen
Br

[

BLOOD GASES
Higheszt urgency allowed: A54F
Lab collect zample: BLOOD GREEM/PLASH
Collection zample: ARTERIAL BLOOD
Collection zample: BLOOD GREEM/PLASM
Testz included in panel;

FlOz2

HE [HGE]

O2HEX [SAT)

COHEX

METHE %

O2CT.

FH

PCO2

FO2

BASE EXCESS

BICARBOMATE [SEC)

COZCT. [TCOZ)

Cloge |

=] E3

[

The Tools menu is a place where you can place items that you want to have quick accessto
when within CPRS. For example, you might want to have an item for aword processor or a

local program you use.

The tools menu is amenu that you can customize. It can contain menu items to take you to
other parts of VISTA, to local policies, to word-processing programs, to the Web, or to
whatever your site chooses to put on this menu. An option for adding items to the Tools
menu is on the CPRS Configuration Menu (Clin Coord). Tak to your Clinical Coordinator if
you wish to have something added.
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Personal Preferences

Y ou can change many of the settings that control the way CPRS works. The Options choice
on the Tools menu contains dialogs that alow you to change which notifications and order
checking messages you get, manage team and personal lists, assign your default patient
selection settings, and modify your default tab preferences. To access the personal preferences
settings, click Tools | Options from any CPRS tab.

File Edit “iew sl

APPLESEED JL Time
466-63-0333 £ LCalculator
Active Problems findowes [ntroduction
*Brain Abscess | lwotepad
Broken Leq

Chocaolate [ntalk
* Dial:uetiu: F-:u:ut_Ll

Help

The Options dialog consists of a number of tabs, each of which allows accessto a category or
type of preference settings.

options 2| x|

Date Range defaults

s Change the default date ranges for displaying patient
infarmation of pour cover sheet,

Date Range Defaulks. ..

Clinical Reminders

et Configure and arrange which clinical reminders are
e dizplayed on pour cover sheet.

LClinizal Reminders. ..

Other Parameters

| Configure chart tab and imaging report settings.

Other Parameters. . |

k. I Cancel Spply |

General tab

The General tab includes the Date Range Defaults...button which allows you to limit the
date range for lab results as well as appointments and visits that appear on the cover sheet,
the Clinical Reminders... button which allows you to configure and arrange which clinical
reminders are displayed on the cover sheet, and the Other Parameters...button which
allows you to set which tab is active when CPRS starts, and limit the number of imaging
reports that are available from the Reports tab. The buttons on the General tab are explained
in more detail below.
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Date Range Defaults...

Click on Date Range Defaults... to set how long lab results, appointments, and visits will be
displayed on the Cover Sheet.

Date ARange Defaultz on Cover Sheet |

Lab results

; Uze Defaults |
Inpatient dayz:
Gl = ab resultz will be dizplayed on the
= L resuls will be displayed on th

cover sheet back B0 days for
inpatients and 120 days far

Outpatient days: .

=
120 —

Appointments and visits

Ilze Defaults |
Start;
Todap-30 =4 Aonei 4 visits wi
=i ppointmentz and visitz will be

dizplayed on the cover sheet from
Today - 30 days to Today + G0

Stop: days.

ITn:u:Ia_l,l + 60 j

k. Cancel

Clinical Reminders...

Click on Clinical Reminders... to configure and arrange which clinical reminders are
displayed on the Cover Sheet.

Based on the setting of the parameter ORQQPX NEW REMINDER PARAMS, you will see
one of two dialogs for configuring and arranging clinical reminders on your coversheet. If
this parameter is set to “ Off,” you will seethe“Clinical Reminders on Cover Sheet” dialog.
If the parameter is set to “On,” you will see the “Clinical Reminders and Reminder
Categories Displayed on Cover Sheet” dialog. Y our Clinical Coordinator sets the ORQQPX
NEW REMINDERS PARAMS parameter.

Clinical Reminders on Cover Sheet

From the dialog, highlight an item in the “ Reminders not being displayed” field and then
click the Add arrow “>" to add it to the “Reminders being displayed” field. Y ou may hold
down the Control key and select more than one reminder at atime. When you have all of the
desired reminders in the “Reminders being displayed field”, you may highlight a reminder
and use the up and down buttons on the right side of the dialog to change the order in which
the reminders will be displayed on the Cover Sheet.

Sort by

Select Display Order to display the reminders in the order that you choose. Click
Alphabetical to have the reminders displayed in alphabetical order.
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Clinical Reminders on Cover Sheet |

R erminderz not being dizplayed: R eminderz being dizplayed:

b arrnography - Diabetic Eve Exam

M ational Hepatitis Lab Extrac Diabetic Foot Care Education
M ational Hepatitis Med E strac Hepatitiz C Rizk Aszessment
Hutrition/0besity Education

Fap Smear _>|
Fap Smear -
Prieunnowas _|
Ppd
Fpd

Prablem Crinking Screen ¥
Fza —l
Pza

Seat Belt Education j

Seatbelt ar_‘u:l .ﬁ.ccident Scree

—Sark by
' Dizplay Order ¢ Alphabetical

k. Cancel

Clinical Reminders and Reminder Categories Displayed on Cover Sheet

This advanced dialog displays remindersin away that allows the user to better manage the
remindersthat are displayed on the Cover Sheet. The dialog consists mainly of three large
list fields. The “Cover Sheet Reminders (Cumulative List)” field displays selected
information on the Reminders that will be displayed on the Cover Sheet. The “Available
Reminders & Categories’ field lists all available reminders and serves as a selection list. The
“User Level Reminders’ field displays the reminders that you have added to or removed
from the cumulative list.

Y ou may sort the remindersin the “ Cover Sheet Reminders (Cumulative List)” field by
clicking on any of the column headers. Click on the Seq (Sequence) column header to view
the reminders in the order in which they will be displayed on your Cover Sheet.

Anicon legend is displayed to the right of the “ Cover Sheet Reminders (Cumulative List)”
field. A folder icon represents a group of Reminders while ared alarm clock represents an
individual Reminder. A Reminder with aplus sign in the first column has been added to the
list while a Reminder with a minus sign in the first column has been removed from the list.
The user cannot remove reminders with a padlock icon in the first column.
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Clinical Reminders and Reminder Categories Displayed on Cover Sh

Cover Sheet Beminders [Cumul

R eminder | Seq | Level
+ ﬁ Advanced Directives Educa.. 10 Spstem
+ ﬁ Alzohaol Abuse Education 20 Systemn
+ ﬁ Antrys dgetest 30 Swystem
%ﬁ Blood Pressure Check. 10 Division Salt Lake Oifo
+ﬁ DI Test 20 Division Salt Lake Oifo
=+ &3 Chronic Pain 10 Service MEDICIME
%ﬁ Drug Class Test 10 Location 2B MED
%ﬁ M arnrnogran 10 zer Clags  CLIMICAL COORDIMATOR
+ ﬁ Mental Health T est 20 UserClass CLIMICAL COORDIMATOR
+ ﬁ Diabetic Eye Exam 10 User MHOWLING SCOTT o
+ ﬁ Diabetic Foot Exam 200 User HOWLING SCOTT d

Location shown in Curnulative List: IEB MED

Editing Cover Sheet Reminders for User: NOWLING SCOTT

Avallable Reminders & Categonies

WA GEMERIC Test

Yitals Test

WPE Education Test

Weight

YWeight and Mutrition Screen
pHELIMON A

F-E1 A MNEW

-1 Acute Pain

#-E3 Cancer Pain

=

-
=

L
*

=

|zon Legend
= Reminder Categony

o
+

&

Yiew Cover Sheet Feminders |

R eminder
Add to Cover Sheet
Rermove Fram Cover Sheet

Lock [zan not be removed)

Uzer Level Reminders

+ ¥ Diabetic Eye Exam
+ ¥ Diabetic Fat Exam
- ﬁ Antrys Agetest

oK.

| 5eq | 1'
10
20 il
30 Seq I'I_ﬂ
4 Add |
= Bemove |
I Cancel I AEply I

Cover Sheet Reminders (Cumulative List)

The Level column of the “Cover Sheet Reminders (Cumulative List)” field displaysthe
originating authority of the Reminder, which can include System, Division, Location, User
Class, and User. Reminders on thislist that display a small gray padlock icon at the
beginning of the line cannot be removed. These Reminders are mandatory. The Seq
(Sequence) column defines the order in which the Reminders will be displayed on the Cover
Sheet. If there are two or more Reminders with the same sequence number, the Reminders
will be listed by level (System, Division, Service, Location, User class, User).

L ocation shown in Cumulative List

Click on this drop-down box and select alocation. The Reminders assigned to that location
appear on the Cumulative List.

Available Reminders & Categories

Thisfield displays al of the Reminders and Categories available to the user. Notice that the
reminder name isin parentheses after the print name. Categories are groups of related
Reminders that can be added as a group. Individual reminders within a category can be
removed from the User Level Remindersfield. Highlight a Reminder or Category from the
field and click the right arrow to add them to the User Level Remindersfield.

User Level Reminders

Thisfield displays all of the Reminders selected by the user. To add a Reminder to your User
Level Reminders, highlight the desired Reminder in the Available Reminders & Categories
field and click the right arrow button. To delete a Reminder from your User Level Reminders
field, highlight the Reminder in the User Level Remindersfield and click the left arrow.

Y ou may determine the order in which the Reminders will be displayed on the Cover Sheet
by changing the Reminder’ s sequence number. For example, to place a Reminder at the top
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of the Reminders list, assign it a number less than 10. To change the order of User Level
Reminders, highlight Reminders and click the up arrow or down arrow until the desired order
is achieved.

Y ou may remove any or all non-mandatory Reminders assigned at any level by adding the
Reminder to your User Level and then clicking the Remove button.

Cover Sheet Reminders

Once you have the cumulative list, as you want it, click View Cover Sheet Reminders to
view how the reminders will be displayed on your Cover Sheet for the specified locations.

& Cover Sheet Reminders - O] x|

R eminder | Seq |
Advanced Directives Education 10

Blood Preszure Check 10

Drug Class Test 10

b amrmiogram 10
Alcohol Abuze Education 20

DIG Test 20
Mental Health Test 20
Antys Agetest 30

Once you have made al of the desired changes to the Reminders that will be displayed on the
Cover Shest, click OK.
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Other Parameters...

To set chart tab preferences click Other Parameters. This option also allows you to set

restrictions on the number of image reports you want to display.

Chart tabs

Click on the drop-down field and select the chart tab with which CPRS should open. Click
on the check box if you want CPRS to remain on the last selected tab when you change

patients.

& Other Parameters j ied |

Chart tabz

-

v Use last selected tab on patient change

k. I Cancel

Notifications tab

Thistab allows you to change your notification options. Click the check box if you wish to

have MailMan send you a bulletin for flagged orders.

| Order Checks I Listz/T eams I Maotes I Reparts I
Matifications
ﬂ Change vour notification options.
[ Send me a Mailtdan bulletin for flagged orders Heblkasoe
Surragate Settings... | Bemove Pending Nn:ntifin::atin:nns...l Patient =

Surrogate: <ho surmogate designated:

f'ou can turn on or off theze notifications except thoze that are mandatony.

I atification | O/ Off | Comrment | -
Abnormal Imaging Resultz On b andatory |
[ &bnarmal Lab Result [info] 0if
[ &bnarmal Lab Results [action] 0ff
Admizzion On
Conzult/Proc Inkerpretation On b andatary
Conzult/Request Cancel/Hold On
Conzult/Request Resalution On
Conzult/Request Updated On ;I

] I Cancel | Spply |
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Surrogate Settings...

To set asurrogate, click on Surrogate Settings... From the Surrogate for Notifications
dialog, select a surrogate from the drop-down list. When saved, the surrogate information is
displayed on the Notifications tab.

Sumrogate for Hotifications |

Fiobinzon, Taom

Remowve Surrogate | fromm: < o

until: <changed:

Surrogate:

R obinzon,Tom Surogate Date Range... |

] I Cancel |

To set asurrogate date range, click on Surrogate Date Range... From the Date Range dialog,
click on the == button and select a start date and astop date. You may also select a start time
and a stop time for the surrogate. When saved, the surrogate date range information is
displayed on the Surrogate for Notifications dialog.

DateRange |

Enter a date range to beqin and end when this will be
in effect. Othemwize it will always be in effect.

Start Date Stop Date
fipr 1,200 e Jpr 7.2001 Loee]

[k I Cancel I

Remove Pending Notifications...

Click on the Remove Pending Notifications button and then on Y es on the Warning dialog to
clear al of your current pending notifications. This button is enabled only if you are
authorized to useit.

Display Sort

Click on the Display Sort drop-down field to select the sort method for your notifications.
Choicesinclude Patient, Type, and Urgency.

Notificationslist

Click the check box next to any notification to enable or disable it. Notifications with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading to
sort notifications so that you can see which are turned on and which are turned off.
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Order Checks tab

Click the check box next to any order check to enable or disable it. Order checks with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading to
sort order checks so that you can see which are turned on and which are turned off.

ed 3|
General I M atifications DdefEhECk Listz/T eamsz I Motes I Reports I
Order Checks
Enable or dizable pour order checks.
ou can turn on or off these notfications except those that are mandatory.
Order Check | On/0ff | Comment | -
Allergy-Contrazt Media Interaction On
Allergy-Cirug Interaction On
O £minoglycoside Ordered 0ff
Biochem Abnormality For Contrast... On |
Clozapine Appropriateness On
[ Critical Diug Interaction 0if
Ct & Mri Phwzical Limitations On
Dangerouz Meds For Pt > G4 On
Dizpenze Drug Mot Selected On
Duplicate Dirug Clazss Order On
Duplicate Drug Order On b andatary ;I
] I Cancel | Spply |
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Lists/Teams tab

The ListsTeamstab allows you to set defaults for selecting patients. It also contains your
personal lists and the teams of which you are a member.

21
General I M atifications I Order Checks LlstsHTeamsl Motes I Reports I
Patient Selection defaults
vy Change the defaults for selecting patients. |f wour List
tgf Source is Combination, the criteria iz defined using Source
Combinations.

Fatient Selection Defaults... |

Source Combinations. . |

Perzonal Lists and Teams

Edit vour perzonal lizts of patients. Yiew the teams pou are
@ o and the patients azzociated with thoze teams.

Perzonal Lizts. .. |

Teams Infarmatiar... |

k. I Cancel Spply |

Patient Selection Defaults...

Click on Patient Selection Defaults... to change your defaults for selecting patients. Click a
radio button in the List Source group. If you select Combination, you will be able to select
from more than one source. After selecting alist source, click the appropriate drop-down
button (or buttons if Combination is selected) and select the criteriafor that source. If you
select Clinic or if Clinic is one of the sourcesin your combination of sources, you will need
to select aclinic for each applicable day of the week. If you do not work in any clinic on a
particular day, leave the field for that day empty.

Click aradio button in the Sort Order group to determine the sort order for the patients. If an
item isdimmed, it is not available with the list source(s) you have selected.

To display patients who have clinic appointments within a specific date range, click the
selection buttons. The Start and Stop fields denote the number of days before or after today
that appointments should be displayed.

The defaults that are set here are used when you select patients from the Patient Selection
dialog in the CPRS chart. Therefore, if you choose Ward, it will display the patients for the
ward you have set as your default and if you choose Clinic, it will display the clinic patients
for that day.
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Source Combinations...

Click Source Combinations... to edit or create alist of sources from which your patients can
be selected. Y ou can change you combinations by adding or removing specific wards, clinics,

providers, specialties or lists.

To create a source combination:

1. Click on aradio button in the “ Select source by” group.

Click Add.

o~ DN

Y ou can create only one combination list. The Combination list can be set as your default

using the Patient Selection dialog.

& 5 ource Combinations E |
—Select source by L X
; “'ou can change your combinations by adding
" wiard " Specialty of removing specific wards, clinics, providers,
P zpecialties, or listz. Patients meeting this

" Cliric £ List critenia can be uzed for patient zelection.

" Provider
Ligt: Cormbinations:
Fobinzon Entry | Source |
Paulbest ;I R obinzon, Tom Praovider
Pharmtest Sl Raobinzon List
Pl M euralagy Specialty
FPoplar BILfF Meuro Clinic Cliric:
Frogress Mote Test Tas Wwiard

Provider Mancy e

Paypch Ts

Randy Trn Team Fiemcﬂ-.-'el
Fandy's Perzonal List

Click an entry in the selection field below the “ Select source by” group.

Repeat steps 1 through 3 for each desired source.
When all desired entries are in the Combinations field, click OK.

k. I Cancel

Personal Lists...

This option allows you to edit your personal lists of patients or combinations of wards,

clinics, providers, specialties, or lists.
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& Perzonal Lists [ 7] |

—Select patientz by

% Patient © Provider fiou can change your personal lists by

adding of remaoving patients.
" Wward " Specialy

" Clinic i List

Fatient: S5M: 546-783-3003 Ferzonal Lists:
Ohara,Scarlet Mew List.. | Robinzon
Cak. Giant -
Outpatient Mike _I
Ovenwarked Staff ;l Delete List |
Fatients to add;
Brandrneier J onathon - Add | bt Bhese
Carlzon M adizon [ Carlzon tary
Carlzon,Robert J. Add Al | Fife,Barney
Ju:unesJJau_:kie
.IJ:IDrdan,MlchaeI Femove |

: Remaove Al |
RiaJozeph
Sloppy.Joe *| Save I:hangesl

] I Cancel
Personal Lists...

Click Personal Lists... to edit or create list of patients. To create alist, click New List... and
typein aname for your list. Click aradio button in “ Select patients by” group to select a
method for defining patients on your list. The selection box below the “ Select patients by”
group lists the available choices for the selection method. The Patientsto add field lists all of
the patients that can be added from the particular selection method. With the desired patients
in the Patients to add field, click Add (which adds the highlighted patient or patients) or Add
All to copy the patients to Patients on personal list. Click Save Changes if you plan to make
other changes on the Personal List dialog such as creating one or more additional Personal
Lists. Click OK when you have finished making all desired changes and additionsto this
diaog.

Source Combinations...

Click Source Combinationsto edit or create alist of sources from which your patients can be
selected. Y ou can change you combinations by adding or removing specific wards, clinics,
providers, specialties, or lists.

To create a source combination:

1. Click onaradio button in the Select source by group.

Click an entry in the selection field below the Select source by group.
Click Add.

Repeat steps 1 through 3 for each desired source.

When all desired entries are in the Combinations field, click OK.

o > LN

09/19/01 CPRS User Guide 41



Y ou can create only one combination list. The Combination list can be set as your default

using the Patient Selection dialog.

& 5 ource Combinations

—Select source by
& Wward " Specialy

" Cliic & Lisk

Provider Mancy

HandE'S Perzonal List I

Paypch Ts —
Randy Trn Team Fiemcﬂ-.-'el

HE|

“'ou can change your combinations by adding
of removing specific wards, clinics, providers,
zpecialties, or listz. Patients meeting this
critenia can be uzed for patient zelection.

" Provider
Ligt: Cormbinations:
Fobinzon Entry | Source |
PaLiltest ;I Fobinzon, Tam Provider
Pharmtest Sl Raobinzon List
Pl M euralagy Specialty
FPoplar BILfF Meuro Clinic Cliric:
Frogress Mote Test Tas Wwiard

k. I Cancel

Teams Information...

This option alows you to view the teams you are on and the patients associated with those

teams.

Team Information

"Yiew team information by zelecting teams. 'ou can subszcrbe or remove

yaurzelf fram beams.

¥ Include personal lists

Y'ou are on these keams:

(Paulauto
Raobinzon

Patientz on selected teams:

Attitude B ad
Chriztrnas Merr
RioJozeph
Sloppyaoe
TestD
Test.Ornr
Test,Saginaw

T eam members:;

Andrews Bob
H ermowepaurselR ran this e | Buechler Melaniz K
M aowling S cott
Subscnbe ta & teanm Sharp,Paul
Cloze |
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Click ateam to view the patients associated with it and other team members. Click the check
box to include your personal lists. Click Remove yourself from this team to remove yoursel f
from the highlighted team. Click the drop-down button on the * Subscribe to ateam” field
and select ateam to which you wish to be added. Y ou can only subscribe yourself to or
remove yourself from teams that have been defined as " subscribable.”

Notes tab

gl B

MHotes

Configure defaults for editing and saving notes.

Hates...

Document Titles

Configure document lizt preferences.

Dacurment Titles...

k. I Cancel Spply

Notes...

This option on the Notes tab allows you to configure defaults for editing and saving notes.
Click on the selection arrows to change the number of seconds between auto save intervals.
Y ou may also assign a default cosigner for notes by clicking on the drop-down button and
selecting a provider. You may also click on the either of the two check boxes, if you wish to
be prompted for a subject for progress notes and if you wish to verify notetitles.

& Motes [ 2] |
|nterval for autozave of notes [sec);
120 ﬂ [~ &sk subject for progress notes
Default cosigner: [ Werify note hitle

Fiobinzon, T om

k. I Cancel
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Document Titles...

Y ou may select apersonal list of document titles to be displayed for several different types
of documents. Click on the drop-down button on the Document class field and select the
class of document for which you would like to create alist. When you have selected a
document class, the Document titles field is automatically populated with al available

choices. Highlight one and click on Add. Hold down the Control key to select more than one

title at atime. To select atitle from your list as your default, highlight it and click on Set as
Default. Click on Save Changesif you will be making more changes on this dialog before

you click OK.
&) Document Titles E |
Document List Preferences

Document clazs:

IF'ru:ugress M ::utes j Default

Crocument titles: Meuralagy Note

'our ligt of titles;
_ Add |
Substance Abuze
Swz Contract Mursing Remove |
Swz D atabaze/Fzpchoz
Swz Dizcharge Plan _| Save Changes |
Swz |nitial Azzezsment
Swz Initial/Comp .ﬁ.ssessmmj R emowve Defaultl
k. I Cancel
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Reports tab

Thistab allows you to set the date ranges and the maximum number of occurrences for
CPRS reports. Y ou can change the settings for all reports or for individual reports.

21x]
General I Matifications I Order Checks I Liztz/Teams I Motes FReports |
All Reparts
Change the default date range and occurence limits for
5@: i all reparts on the CPRS Reportz tab [excluding health

summary reports] |

|ndividual Repaorts

il Change the individual date range and occurrence limits
% for each report on the CPRS Reparts tab [Excluding
health summary reparts] .
Set ndividual Report. .. I
k. Cancel | Spply |

Set All Reports...

This option allows you to set a start date, a stop date, and a maximum number of occurrences
for all CPRS reports. After you press the Set All Reports... button the “Change Default
Settings For Available CPRS Reports’ dialog will appear.

Change Default Settings For Available EP: ed

All af the CPRS reparts

St Lale: IWE?” 33 _I except for Health Surnmary
reportz will be dizplayed on
Stop Date: I?;gggggm _I the CPRS Reports tab fram

ghart date: 74271999 to end
date: F426/2001.

Max: IE':”:'

lze Defaultsl ()% | Cancel
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When this dialog appear s follow these steps:

1. Changethevaluein the Start Date and Stop Date fields by clicking in the appropriate
field and by doing one of the following:
a) entering a date (e.g. 6/21/01 or June 21, 2001).
b) entering a date formula (e.g. t-200).
C) pressing the ==/ putton to bri ng up a calendar.

2. After you have entered a start and stop date, you can change the maximum number

of occurrences (if necessary) by clicking in the Max field.

Click OK.

A confirmation dialog box will appear. Click Y esto confirm and save your changes.

Click OK to close the Options dialog box.

Set Individual Report ...

This option allows you to set a start date, a stop date, and a maximum number of occurrences

for individual CPRS reports. After you press the Set Individual Report... button the

“Customize Individual CPRS Report Setting” dialog box will appear.

Customize Individual CPRS Report Setking 5[
Tupe the firzt few letters of the repart you are laoking far;
Feport Mame Start Date Stop Date G ER =]
741341939 741272007 500 —
Adt Histaory 74542000 741242007 10
Advance Directive 745/200 72200 10
Blood A ailability 74542000 7412/2007 10
Blood Transfusion 74542001 741242001 10
Chart Copy Summary F/520M 7242001
Chem & Hernatology 7452000 7412/2007 10
Clinical W/ arnings 74542001 741242001 10
Comp & Pen Exams 74542000 741272007 10
Crigiz Motes 74542000 741242007 10
Cytalogy 745,200 741272001 10
Diet Generic 74542001 7412/2001 10 ;I
Ok Caticel

When this dialog appearsfollow these steps:

1. Placethe cursor inthe “ Typethefirst few letters of the report you are looking for:”
field (located at the top of the dialog box) and type the name of the report that you
would like to change

or

use the scroll barsto find the report.
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Change the value in the Start Date and/or Stop Date field by clicking in the
appropriate column and doing one of the following:

a) entering a date (e.g. 6/21/01 or June 21, 2001).

b) entering a date formula (e.g. t-200).

C) pressing the ==/ putton to bri ng up a calendar.

After you have entered a start and stop date, you can change the maximum number
of occurrences (if necessary) by clicking in the Max field.

Click Apply to save your changes
or
Click OK to save your changes and close the dialog box.

Click OK to close the “Options’ dialog box.

09/19/01
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The Cover Sheet will be the first screen you see after opening a patient record unless your
site defines another tab asthe initial tab. It presents a quick overview of a patient’s condition
and history. It shows active problems, allergies and postings, active medications, clinical
reminders, lab results, vitals, and alist of appointments or visits.

Paliant post
{Crisas, Wan
Adverse reactions,
and Directives)

Providarn’ Primary care team
SACOUntar o ation

bax

Menu bar
& VistA CPRS in use by: Robinzon, Tom [oendemo-alt)
s ke ot Ve clods ol Dbl e TR, AU i
dentification —— DOE WILLIAM C. 1A A2 CURTTEAM / Defa Tana” ‘ z JI Postings
bz 243-236572  Sep 12,1944 [54) | Prowvider. ROBINSON.TOM Attending: Wealby Marcus iata | CWAD
Actve Problems Allzrgias / Adverse Reachions Postings
$ "Fibvompalgia il N ] |Crizis Note Aug 20,58 -
% Interstitial Emplysema a3 Criziz Mote Jun 24 98
Ob Ch Bronchitiz W/0 Exacerb Crisiz Mote Mar 11,98
§ Ob Ch Bronchitiz W/ Exacerh Erythrompcin Crisiz Mote Jan 29,98 “ Scroll Bar
% “Shess Cheoma-Pak Ingachon JoelS Second Test Note
*Lung Diseazes, Dbstiuctive Diabetes Meltuz Type i Crizis Note Jud 28,97
Crisis Nots Jul 24 97 ﬂ
Actree Medications Clrscal Remmnders Due Date
Mo active medications found Inflisnza Vacene Oct 07 98
Prriaumovax Oct 07,98
Digtal Rectal [prostate) Exam Oet 07,98
Flesisigmandascopy Oet 07 98
Tobacco Cezzation Education Oct 07,98
Advanced Directives Education Oct 07,98
Recert Lab Results Vitals Appointments / Visits / Admissions
Lithiurn Blood Semim Sp Lb #1676 Sep1 98 |T 985 May 11, |Awg 1038 08:00 Oncology Irpabe o
Urea Mitragen Blood  Seum SpLb #16725ep 01,98 |P 72 May 11, |May 19.98 0800 Oncology Inpatie
R 40 Map 11, |Mar 1698 0340 Can'S Clinic Inpate
BE 120/80 Map 11, |Mar 1138 0800 Oncology Inpa
HT 72 Aug 23 Lan 2B5808:00 General Medicine Irpatie
WT 190 Aug 23 |Dec 17.97 08:00 Pukmonary Clinic Inpatie
Dec 04.97 08:00 General Medicine Inpatic &
Mo w T AT PR e s s T Eala |
Tab ———= Covar Shest {Problems Meds fDrders Notes {Consults 1D /C Summ iLabs | Repoits |

Y ou can quickly review the active problems (asterisks identify acute problems, and dollar
signsidentify unverified problems). Scroll bars beside a box mean that more information is
availableif you scroll up or down. Single-click on one of the five menus: File, Edit, View,
Toals, or Help, to see choices of things you can do or other options available to you.

The File menu contains three commands that you will use often:
e Select New Patient brings up the Patient Selection dialog.

» Update/Provider/L ocation brings up a dialog that enables you to change the clinician or
location of an encounter.

* Review/Sign Changes enables you to view the orders you have placed that require an
electronic signature, select the orders you want to sign at thistime, and enter your
electronic signature (if you are authorized to sign them).

Click on any item to get more detailed information. For example, you can click the Patient
Identification box (or button) to get more information about the patient. Y ou can click on a
Visit to see details. For example, a patient could have Percocet listed in the
Allergies/Adverse Reactions dialog. By clicking on it, you would see the following detail
window.
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& Percocet

| Causzative agent: Percocet

Bigms/Ssymptons: ANHIETY
HYPOTENSION
DET MOUTH

Originated: ROSCOE,DAVID
Werified: Nao
Observed/Historical: Historical

Click on atab at the bottom of the screen to go to that section of the patient chart.

1 1 1

H"-Lliu:uver Sheet 4 Problemns ateds A Orders ANotes 4Consults 40T Surmm 4 Labs AR eports

Navigating a Patient Chart

The CPRS Windows interface mimics the paper chart of a patient’s record, but CPRS makes
locating information easier. With the Patient Selection screen, you can quickly bring up a
record for any patient on the system. The Cover Sheet summarizes important information
about the patient. Along the bottom of this dialog or page are a number of tabs that will
quickly take you to the part of the chart you need to see. For example, you might want to see
Progress Notes, Problems, Summaries, Medications, Lab Tests, or place new orders:

To go to adifferent part of the patient chart, click on the appropriate tab at the bottom of the
chart or choose View | Chart Tab, and then select the desired tab.

Additional Patient Information

Y ou can obtain additional patient information by clicking the Patient ID box located on the
upper left of the dialog. Y ou can access this button from any chart tab.

The button shows the patient’s name (in bold), Social Security number, date of birth, and age
(as shown in the graphic below). If you click the button, CPRS brings up a window
containing additional information such as the patient’ s address, the attending physician, date
of admittance, and so on.

333221234 Apr 04,1911 [BE]E

To obtain further information about a patient, click the Patient ID box.
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&} Patient Inquiry

KENT ,CLARK

Addreszs: 445 ANY STREET
METROPOLIS,IL S2407-1Z34
County: SANGAMON (1&67)
Phone: 1-300-PHONE-HOME
Office: 1-708-CALL-STTPER
Primary Eligibilit+w: NSC (WERIFIED)

Other Eligibilities:

Patient Fequires a Means Test

Primary Means Test Becuired from
Medication Copayment Exemption Status:
Bacuires new exemption.
Test date: AUG 14, 19393

Currently enrolled in HOUSE/A, HOUSE/SE,
SHIBL-2Z,

Future Appointments: NOME
Demarks:

Bervice Commection/PBated Disabilities:

Service Connected: NO
Bated Disabilities:

Select New Patient |

CIPN MASTER OF BECORD: MOT LISTELD
Tenporary: NO TEMPORARY ADDRESS

'SEP 26,1996

Frewviously There is insufficient income data on file for the pricr wyear.

Status INACTIVE INPATIENT Dizscharge Type REGULAR

Admitted SEP 11,1995@15:07:57 Discharged NOW 22, 1996@13:E3:320
Ward TAS Foom—Eed Z00-1

Provider FUTHERFORD:, JERALD F Zpecialty PETCHIATREY
Attending RUTHERFORD  JERALD F

Admission LOS: 438 Absence days: 0 Pass Days: 0 2 ABTH days: 0O

PTERYGIUM (10%-N3C)

i

444-56-9939 DEC 25,1941

From/To:
Phone:

NOT APPLICAELE
NOT APPLICAELE

Prewiously NON-EXEMPT

JJM TEST CLINIC,

E
| Close I

Frint

To close the Patient Inquiry window and return to the Cover Sheet, click Close. To select a

new patient, click Select New Patient.
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Changing Encounter Information

Encounter information is required before you can enter orders, write notes, or other kinds of
activities.

Provider & Location for Cumrent Activities |

Encounter Prowvider

Robinzon,Tom
Fontey Pete Cancel |

Raozcoe David
R owe fimball
Rucker.John
Ruzsel Joel

[
Rutherford.Jermy ﬂ

Encaunter Lacation

< Select a location from the tabs belaw. . >

Clinic .ﬁ.ppuintmentsl Hospital Admissions  Mew Wizt |

Wizt Lacation

[N |
1 Camy'5 Clinic: -
Eardiilng_l,l j ™ Histarical Visit: a vi_sit that
Diabetic Education-lndiv-tod B t'I'hCCU”Etd at SEDITIE tlm?hln
General Medicine e pazt or at zome ather
b arcia [ozation [pozzibly non-4a)
b arcia but iz not uzed for
bl argy = wiorkload credit,

It does not count for workload credit. For that, you must enter encounter form data.

To enter or change the Encounter provider, follow the steps below:

1

If you are already in the Provider / Encounter dialog skip to step 2. Otherwise, from
any chart tab, click the Provider / Encounter box located in the top center portion of
the dialog.

Locate and click the provider for this encounter in the list box.
Click the tab of the correct encounter category for this visit:

» Clinic Appointments

* Hospita Admissions

* New Visit
Select alocation for the visit from the choices in the list box.

If you selected a Clinic Appointment or Hospital Admission, skip to step 7. If you
are creating aNew Visit, enter the date and time of the visit (the default is NOW).

Click avisit category from the available options (such as, Historical) and click OK.
When you have the correct provider and location, click OK.

09/19/01
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Viewing Clinical Reminders

From the Cover Sheet, you can double-click on any of the Clinical Reminders listed and
obtain a description of the reminder and why it applies to the currently selected patients.

& Clinical Maintenance: Influenza Yaccine DUE NOW

Applicable: Due every 1 year for all ages.

Diye:
10/11/2000 Problem Diagnosis: 42Z8.0 COMGESTIVE HEART FATILURE
Prov. MNarr. - Congestiwve Heart Failure

Flu shot due yearly in patients ahy age that have a high risk for £flu
or prheumonia.

To Process Reminders, you must go to the Notes tab.

Viewing Vitals

CPRS displays the patient’s most recent Vitalsin the Vitals area (in the lower center portion
of the Cover Sheet).

To view the selected patient’ s vitals history, use these steps:
1. Click onavaueinthe Cover Sheet's Vitals area. The Vitals dialog appears.

2. Inthediaog s upper left, click the time period you want to view (Today, All Resullts,
Date Range, etc.).

3. Click thevita category you want to view (Temperature, Pulse, Respiration, Blood
Pressure, Height, Weight, or Pain).

4. Adjust the graph features as desired:

Click Zoom and then enlarge a part of the graph by clicking and dragging from above and
left of the areato below and to the right of it.

Click 3D to make the graph into a simple three-dimensional representation.

Click Vauesto show the numerical value of each graph point.

Reviewing Postings

Postings are a special type of Progress Notes. They contain critical information about a
patient that hospital staff need to be aware of. The Postings button is visible on al tabs of the
patient chart. It islocated in the upper right corner of the dialog.

Y ou can access the full text of a posting through the Postings button from any tab, or from
the Cover Sheet, you can select a posting from the Adverse Reaction/Allergies area or the
Postings area.
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To create a new posting, you simply write a new progress note, and in the Progress Note
Title drop-down list, select one of the following:

* Adverse Reaction/Allergy

e Clinical Warning (which is the same as Warning)
» CrisisNote

* Directive

* Warning

Notifications and Alerts

Notifications are messages that provide information or prompt you to act on aclinical event.
Clinical events, such asacritical lab value or a change in orders trigger a notification to be
sent to all recipientsidentified by the triggering package (Lab, CPRS, Radiology, and so on).

CPRS placesan “I” before information notifications. Once you view (process) information
notifications, CPRS del etes them. When you process notifications that require an action,
such as signing an order, CPRS brings up the chart tab and the specific item (such as a note
requiring a signature) that you need to see.

Note: When CPRS is installed, all notifications are disabled. IRM staff and clinical
coordinators set site parameters through the Notifications Management Menus
in the List Manager version of CPRS that enable specific notifications.
Notifications are initially sent to all users. Users can then disable unwanted
notifications through List Manager’s Personal Preferences.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when you
log into CPRS. Only notifications for your patients are shown.
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Problem List

The Problem List documents a patient’s problems. It provides clinicians with a current and
historical view of the patient’s health care problems across clinical specidlties. It allows each
identified problem to be traceable through the VISTA system in terms of treatment, test
results, and outcome.

& VistA CPRS in uze by: Mowling.Scott (DERRDEMO-ALT)

File Edit “iew pAction Toolz Help

APPLESEED JOHHNY 2B M Frimary Care Team Unassigned Femotel | s Paztings
4E6-68-0333  Apr 30,1344 [66) | Provider: MOWLING SCOTT Attending: Bayhz, R andall [Mata gk CWAD
Wiew optiong Active and Inactive Problems  [B3 of B3]
Active D ezcription Lazt Updated |Location Frovider -
Inactive =
Buoth active and inactive
Removed n BROKEN LEG Jul 05 2000 Vertigan,Rich
A, Cluster Headache Jan 021993  Jan 27 2000 Yertigan Rich
test comment -
Mew problem CHAMNGED
A, Herpes Simplex Jan 27 2000 Wertigan Rich
Adding a new

comment - does the gnd
refresh cormectly?

Remowal
Comment...CHANGED
Mo cormment
A, Chocolate Intolerance or Jul 231999 Wertigan Rich
Allergy
o, Diabetic Foot Ulzer Jul141333  Jul 141933 Wertigan, Rich
| * Gestational Hypertengion  Mow 07 1337 Jul 03 1333 Yertigan,Rich
A Mizhabas b allboe Tome |l o 1,007 1009 | ok K skl o
L] I I ]

\Cover Sheet ) Problems AMeds {0rders AMotes ACorsults AD/C Surnm ALabs AReports £

Y ou have a choice of how to display a patient’s problems; active prablems only, inactive
problems only, both active and inactive problems, and problems for a selected service or
provider by customizing your view of the problem list.

Y ou can change the view, add, deactivate, remove, verify, or annotate problems.

When "Removed" problems are viewed, the "Stat/Ver" column is hidden to minimize user
confusion about the status of "Removed" problems.

Changing Views on the Problem List

Changing the view of the Problem List allows you to focus the list of problems on one of
several criteria. Focusing the list will speed up the selection process.

Y ou may change the Problems List view to only include the following problems:
* Active
* Inactive
* Active and Inactive

« Removed
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& VistA CPRS in use by: Robinson,Tom
File Edit “iew Action Tools Help

HOOD ROBIN 1A B-4 GEMMEDCLIMICGREEM J"BUEE Femaote =@ Postingz
BO3-04-2091F  Apr 25,1937 (B3] | Frovider: BOBIMSOM,TORM Attending: Anderzon,Doctor I Data H CwiAaD
Wiew optionz Active Problems  [20 of 20]

Lazt Updated
Sep 07 1999

Stat felDezcription
A, * Diaky

|nactive

Both active and inactive
Removed
L Cormeal Edema Sep111997 Sep 071933 Insley Marcia L
THIS IS A TEST
Mew problem A% () Congestive Heart Failure Jun 221993 Monroe Becky

SEEM IM ER FOR
CHF OM 3/15/38

TESTING TO SEE
IF OMLY | SEE THIS

A, ¢ Angina, Unstable Jan 271998 Jun 091993 Frommater B andy

Thiz problem waz

added to test werify
SEEM M CLINIC

FOR THIS PROELERM

OM 3415
adding a comment

to change the last

update for sorting

-
A R 2 [ e IR [T AnAnnn e AcAnno vy g (X _I—I

\Cover Sheet ) Problerns i Meds 4Orders ANotes £ Corsults AD/C Summ jLabs 4R eports /

To change the view, click on any of the options listed in the View optionsfield or click on
View on the menu.

W Action Toolz Help
| Chart Tab 2

Active Problems

Inactive Problems

Bath Activednactive Problems
Bemoved Problems

v Show Comments

Save az Default View
1 Return to Default Wi

Y ou may select the Filters... option on the menu to further focus the list of problems you
wish to have displayed. From the Filters dialog, you may choose to display problems by any
combination of Status, Source Clinic (which is listed when you select Outpatient), Source
Service (which islisted when you select Inpatient), and Provider.
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Problem List ¥iew Filters |

Prirnary Yigw Statuz
[F Outpatient % |npatient I.-‘-‘-.u:tive j
Source Service(s) Selected Service(s)
|Medicine Medicine

Surgerny | 5 |

Medicine

Surgerny

Selected Provider
p ShDW comments on |I$t FI|:||:|ir'|:5:|:|r'|_,T|:|r|'|

] | Cancel

Adding a Problem

Y ou add a new problem from the Problems tab. From this tab, you can add, remove, change,

verify, and annotate a problem.

& Problem List Lexicon Search =] E3

Enter Term ta Search

IEandHa

CANDIDA

Candida Ezophagitiz  [CD-9-CH :[112.84)

Meonatal Candida infection  1CD-9-CM :[771.7]

Candidasziz of the [ntesting  1CD-3-CM :[112.85]

Candida Antibody  CPT-4 :[86623)

Skin Test for Candida CPT-4 :[86485]

Candida detection by Deosyribonucleic Acid [DMA), direct probe CPT-4 :[37480]
Candida detection by Deosyribonucleic Acid [DMA], quantification CPT-4 :[87482)
Candida detection by Deowpribonucleic Acid [DMA), amplified probe  CPT-4 :[37481
Lyrphocyte Tranzformation for Mitogen [Phytomitogen] ar Antigen induced Blastoge

Cancel 0k,

Search returned 3 itemz. out of a pogzible 3 matches found
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To add anew problem to a patient’ s problem list, use these steps:

Click the Problemstab.

Click New Problem.

Note: If you have not defined the provider or location, you will be prompted for this
encounter information.

Select a problem from the list or search the lexicon for the problem by clicking

Other Problem on the lower left side of the Problems tab, entering terms that

describe the problem in the Problem List Lexicon Search field, and then pressing

Enter or click Search. When the list appears, locate and click on the problem.

Enter information about the problem, such as whether it is acute or chronic,
treatment factors (Service Connected, Radiation, Agent Orange, or Environmental
Contaminants), the Date of Onset, the provider, and the clinic.

Add acomment if you wish by clicking Add Comment and entering the comment in
the dialog that appears. Then click OK.

Click OK again.

Annotating a Problem

To annotate a problem, use these steps:

1
2.

Click on the problem in the problem list.

Select Action | Annotate... or right-click the problem and select Annotate... from
the pop-up menu.

Enter your annotation in the dialog that appears (up to 60 characters).
Click OK.

Changing a Problem

To change a problem on a patient’s problem list, use these steps:

1.

o c N

Click the Problems tab.

Click on the problem in the list box that you want to change.
Select Action | Change.

Enter the desired changes.

Add or remove acomment if desired.

Note: A comment can be as many as 60 characters (including spaces) in length.
Click OK.

Note: When you view the details of a problem, you will see who changed the problem
and when.
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Deactivating a Problem

To deactivate a problem on a patient’ s problem list, use the following steps:
1. Click onaproblemin thelist box.

2. Select Action | Inactivate.

Removing a Problem

A problemis not removed from the database because things “ pointing” to it might be broken
if itisremoved. A field in the problem record can be “flagged” with an “H” and the problem
will be HIDDEN. Any software that runs on the database must look at the field to seeif it is
hidden or not. The hidden record will not appear on any reports or lists and will appear to the
user that it has been removed. Actually it is only removed from sight.

To remove a problem from a patient’s problem list, use these steps:
1. Click on the problem.

2. Select Action | Remove or right-click the problem and click Remove.

Verifying a Problem

To verify aproblem on a patient’s problem list, use these steps:
1. Click on the problemin the problem list.

2. Select Action | Verify or right-click the problem and click Verify on the pop up
menu.

Customizing the Problem List

On the Problems tab, you can sort the problem list by problem status or use the view filtering
to get amore specific list of problems. Y ou can sort the list to see the following:

e Active Problems
e |nactive Problems
Both Active/lnactive Problems

* Removed Problems
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The Medstab isalisting of medications for the selected patient. Inpatient and Outpatient
Medications are listed in different areas. Y ou can see in the graphic below the information
that CPRS presents for each medication. Depending on your needs, the Outpatient
Medications field can be enlarged or reduced in size by holding the cursor near the bottom
edge of the field until it turnsinto a double-line with up and down arrow heads. Click and
drag the field to the size you desire.

To get additional details on a specific medication order, double-click the entry or select View
| Details. To take other actions, ordering a new medication, changing a medication order, or
changing a medication order status (discontinue, hold, or renew), you use the Action menu or
right-click on amedication.

Y ou can also place orders for new medications from the Orders tab.

& ViztA CPRS in uze by: Robinzon.Tom [oerrdemo-alt] [ _ [O] =]
File Edit “iew Acton Took Help
MARLEY JACOB 2B M Postingz
123-45-6678 kar 01,1989 (9] Provider: ROBIMSOM, TOM A
Outpatient Medications Expires I Status I Refill: B emaining
MADOLOL 408G City: 2 for 90 days Sep1298 Active 3 -
Sig: FH
LAWND=ICAP 0IMG Gty 30 for 90 days Sep 03,98 Active |3
Sigr TAKE 1 CAPSULE[S] BY MOUTH EVERY
Dy
ASPIRIM 325MG Gty 100 Pending e
Sig: TAKE 2 TABLET([S) BY MOUTH EVERY
Dy
ASPIRIM 325M0G Gty 40 Pending
Sig: TAKE 2 TABLET(S) BY MOUTH EVERY 12
HOURS 2
Inpatient Medications Stop Date | Status
ASPIRIM TAR Pending
Give: BROMG PO QD
POTASSIOM CHLORIDE 20 MEQ Pending
i DEXTROSE 20% 1666 ML 50 ml/hr

% Cover Sheet 4 Problems }-,Meﬁﬁljrders AMotes 4 Consults AD/C Summ 4Labs 4R eports /
| : | | | 4
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Changing Views on the Meds tab

Changing view on the Meds tab simply reformats the information for a particular medication

so that it can be printed or viewed. Y ou may double-click on any medication either the

Outpatient of Inpatient lists or you may highlight any medication and click on View | Details.

& Inpatient Medication Details

Frint |

IhLBUTERDL IMHALATION Z20L. =S0LN, TNHL

Prescriber: ANDERSON, CURTIR

Total Dose: 1zML

Thits,/Dosea:

Boute: INHL

Schedule: oL

Instructions: 1zML

Start Date:

Stop Date:

Status: PENDING

Order #7094934 b,
E
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Inpatient Meds

Ordering medications now uses two dialogs in the ordering process and eliminates the
dispense drug prompt.

Simple Dose
To write a new simple dose Inpatient Medications order, use these steps:
1. Click the Medstab and select Action | New M edication.

_o r-
Click the Orders tab and bring up the Inpatient dialog by clicking the appropriate

item under the Write Orders box. CPRS will display the Medication Order dialog
as show in the graphic below.

& M =dication Order E

Ideme Select I

demerl gl2h
—» mylanta
Drigowin . 125mg Hakd

DEMEROL  <MEPERIDIME INJSOLM ﬂ
=#| DEPAKENE  <vALPROIC ACID LIGUID SYRUP >

DEPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLAOME IMJ.SUSP -

DEPO-PROVERA  MF <MEDROXYFPROGESTEROME IMJ.SUSP - —l
DEPO-PROVERA  <MEDROXYPROGESTEROME TAE -

DEEO.TESTASTERAME o MF <TESTOSTERONE CYPIOMATE 100MG AL INJSOLN =

DES  «<DIETHYLSTILBESTROL TAB -

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE QINT . TOP =

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE POWDER,TOP »

DESEMEX OINTMENT  <UMDECYLENIC ACIDAZIMC UNDECYLENATE OINT,TOP =

DESEME OINTMENT  <UMDECYLEMWIC ACID/ZINC UNDECYLEMATE POWDER.TOP =
DESIPRAMINE TAR

DESMOPRESSIN INJSOLN  MF ﬂ

NESOMINDE CRFAK TOP  NF
ﬂ Accept Order |
j Cuit |
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2. Locate the desired medication or medication quick order. Click the quick order
or medication name.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication
is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

x|

Provider must hawe a DEA# or WA# to order this medication

DEA# Required

3. Click the dosage field and select a dosage. (The associated cost is displayed to
the right of the dosage.)

& Medication Order x| |
IGUMFENESIN SYRUP Change |
Dozage I Complex | Foute Schedule
I'IEIEIMG.-"EML ORaL TID [ FRM
100k G A5k L
20005 A1 08 L 1.9 TODAY
TREE TOF
TU-TH
Zhal j
ZUFRED hal
Cornrnents:
Pricrity
[ i<- Check Here ta Give First Dose MOW: IHDUTlNE ]"

GUAIFEMESIN SYRUP ;I .-’-'-.u:u:eptElru:IerI

100MGASML PO TID

First Doge MOW ;l Guit |

Select values for the Route and Schedule fields and click PRN if desired.
Add comments, if desired.

CPRS displays when the first dose of the medication is expected to be given. If
you want to give the first dose now, click to place a check in the "Give First
Dose Now" check box.

Note: Make sure that you are careful about using “Give First Dose Now”. When you
click the check box, a new order is created and sent to Inpatient Medications.
Check to make sure the Now order and the original schedule you entered do
not overmedicate the patient.

7. Click the drop-down arrow and select a Priority.
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8. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you that the information is incorrect and
shows you the correct type of response.

9. Enter another medication order or click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.
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Complex Dose

To write a new complex dose Inpatient Medications order, use these steps:

1.

Click the M eds tab and select Action | New M edication.

_or_

Click the Orders tab and bring up the Inpatient dialog by clicking the appropriate
item under the Write Orders box.

L ocate the desired medication or medication quick order. Click the quick order
or medication name.

Note: CPRS now uses an look up from Pharmacy to check if the selected medication

is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

DEA# Required x|

Provider must hawe a DEA# or WA# to order this medication

3. Click the Complex dose tab.
Note: Once you begin a complex order, you must remain on the Complex tab until

9.

10.

you finish that order. Do not attempt to start from or switch back to the Dosage
tab. If you do, all complex dosages will be erased and you will be forced to start
again.

Click the dosage field and select the appropriate dosage.

Click the Route cell and enter the route (The default route should be the most
common).

Click the Schedule cell and enter how often the medication should be taken (click
PRN if desired).

Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.

Add the appropriate conjunction: And, Then, Except (Except is only for Outpatient
Meds) or no conjunction for the final line.

Click in the dosage field in the next row and select a dosage.

CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.
12. Repeat steps 10-12 until you have completed the complex dose.
Note: You can also add or remove a row in the complex dosage. If you add a row, the

new row will be placed above the selected row. To add a row, click the gray
area in front of the row and click Add Row. To delete a row, click the gray area
in front of the row to be deleted and click Delete Row.

13. Add comments, if desired.
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14. CPRS displays when the first dose of the medication is expected to be given. If
you want to give the first dose now, click to place acheck inthe" Give First
Dose Now" check box.

Note: Make sure that you are careful about using “Give First Dose Now”. When you
click the check box, a new order is created and sent to Inpatient Medications.
Check to make sure the Now order and the original schedule you entered do
not overmedicate the patient. If the provider checks “Give First Dose Now”,
CPRS displays the following message: “First Dose Now is in addition to those
listed in the table. Please adjust the duration of the first row, if necessary” as
shown in the graphic below.

Give First Dose Now x|

First Dose Mow is in addition bo those listed in the table,
Please adjust the duration of the First row, if necessary,

15. Click the drop-down arrow and select a Priority.

L
(Medication Order

£

Ak O=ICILLIN CAPORAL Change |
Dosage Complex | Inzert Bow | Remove Bow |

Dozage |Fh:uute Scheduls IDuratiu:un [opti] then ﬂ
A00MG ORAL TID THEM
2R0MG ORAL BID 5 DAYS

Comrments:

Pricrity

[ i< Check Here ta Give First Doze MOWY I j’

Ak O=ICILLIN CAPORAL ;I Accept EIn:IerI

B00MG PO TID FOR 5 DAYS THEM 250G PO EID FOR 5 DAY'S

First Diose MW = M

16. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you that the information is incorrect and
shows you the correct type of response.

17. Enter another medication order or click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.
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Outpatient Meds

Outpatient meds can be written as simple doses or complex doses. To write a new Outpatient
Medications order, use these steps:

Simple Dose
To write a new simple dose Outpatient Medications order, use these steps:
1. Click the Medstab and select Action | New M edication.

_o r-
Click the Orders tab and bring up the Outpatient dialog by clicking the

appropriate item under the Write Orders box. CPRS will display the Medication
Order dialog as shown in the graphic below.

& M =dication Order E

Ideme Select I

demerl gl2h
—» mylanta
Drigowine . 125mg Hakd

DEMEROL  <MEPERIDIME INJSOLM ﬂ
=#| DEPAKENE  <vALPROIC ACID LIGUID SYRUP >

DEPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLAOME IMJ.SUSF =

DEPO-PROVERA  MF <MEDROXYPROGESTEROME IMJ.SUSF - —l
DEPO-PROVERA  <MEDROXYPROGESTEROME TAE »

DEEO.TESTASTERANE o MF <TESTOSTERONE CYPIOMATE 100MGAML INJSOLM =

DES  «<DIETHYLSTILBESTROL TAE -

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE QINT.TOP »

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE POWDER.TOP »

DESEMEX OINTMENT  <UMDECYLENIC ACIDAZIMC UNDECYLENATE OINT.TOP =

DESEMEX OINTMENT  <UMDECYLENWIC ACID/ZIMC UNDECYLEMATE POWDER.TOP =
DESIPRAMINE TAR

DESMOPRESSIN INJSOLN  MF j

DESOMINFE CREAM TOP  MF
ﬂ Accept Drderl
j it |
Note: If no encounter information has been entered, the Encounter Information dialog

appears. Also, a preliminary order check is done and a dialog may appear to
provide you with pertinent information.
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2. Locate the medication name or quick order name in the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication
is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

x|

Provider must hawve a DEA# or WA# to order this medication

DEA# Required

3. Select the dosage. (The associated cost is displayed to the right of the dosage,
see graphic under step 9 for an example.)

Select values for the Route and Schedule fields (select PRN, if desired).

CPRS putsin the default days supply and cal culates the quantity based on the
formula Days Supply x Schedule = Quantity. If necessary, highlight and change
the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

Enter the number of refills.
Select where the patient should pick up the medication and the Priority.

Y ou can also add a comment if desired.

© o N o

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

IW.-'l'-.H FARIM TAB Change |

Dozage I Complex | Foute Schedule
|10MG |DRAL |BID [~ PRM
2EMG $n.n§;|
AMG $00.5 PO [ORAL] DIALYSIS =
BM G 3026 HS
7.5MG $10.41 27y
MO-TLSWE -TH-FF hd
Comments: I
Drapz Supply Lty [TAB] R efill= Fick Up Pricrity
[20 j [1e0 j 2 j € Clinic & Mail C ‘window | ] -]

"WARFARIM TAB 10MG ;I .-’-'-.u:u:eptElrderI

TAKE 1 TABLET BY MOUTH TWICE & DAy

Cluantity: 180 Refills: 2 ;l (it |
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10. Click Accept Order.
11. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.
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Complex Dose
To write a new Outpatient Medications order, use these steps:
1. Click the Medstab and select Action | New M edication.

_o r_
Click the Orders tab and bring up the Outpatient dialog by clicking the
appropriate item under the Write Orders box.

Note: If no encounter information has been entered, the Encounter Information dialog
appears. Also, a preliminary order check is done and a dialog may appear to
provide you with pertinent information.

2. Locate the medication name or quick order namein the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication
is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

DEA# Required X|

Provider must have a DEA# or Wa# to order this medication

3. Click the Complex dose tab.

Note: Once you begin a complex order, you must remain on the Complex tab until
you finish that order. Do not attempt to start from or switch back to the Dosage
tab. If you do, all complex dosages will be erased and you will be forced to start

again.
& Medication Order x| |
I.-i'-.MEIXII:ILLIN CaP.ORAL Change |
Diosage Complex | |nzert Bow | Remove Bow |
[ogzage IHDute Schedule |Duratiu:un [u:uptiI then.-"EI ﬂ
B00MG ORAL 84 FDAYS THEH
2R0MG ORAL Q12H Ng
Comments: I
[Drays Supply [luantity R efillz Pick Up- Pricrity
[14 j [56 j 0 j & Clinici ¢ Mail  Window | [ROUTINE -

[~ for Service Connected condition

AMOEICILLIN CAP.ORAL 250MG Accept I:Iru:lerl
TAKE 2 CAPSULES BY MOUTH EVERY 8 HOURS FOR 7 DAYS THEMN TAKE 1

CAPSULE BY MOUTH EVERY 12 HOURS FOR 7 DAYS Zl Cuit I
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4. Click the dosage field and select the appropriate dosage.

5. Click the Route cell and enter the route (The default route should be the most
common).

6. Click the Schedule cell and enter how often the medication should be taken (click
PRN if desired).

7. Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.

8. Add the appropriate conjunction: And, Then, Except (Except is only for Outpatient
Meds) or no conjunction for the final line.

9. Click in the dosage field in the next row and select a dosage.

10. CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.
12. Repeat steps 10-12 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a row, the
new row will be placed above the selected row. To add a row, click the gray
area in front of the row and click Add Row. To delete a row, click the gray area
in front of the row to be deleted and click Delete Row.

13. CPRS putsin the default days supply and calculates the quantity based on the
Days Supply x Schedule = Quantity. If necessary, highlight and change the
number in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

14. Enter the number of refills.
15. Select where the patient should pick up the medication and the Priority.
16. You can also add acomment if desired.

17. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

18. Click Accept Order.
19. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.

70

CPRS User Guide 09/19/01



Hold Orders

Only active orders may be placed on hold. Orders placed on hold will continue to show
under the ACTIVE heading on the profiles until it is removed from hold. An entry is placed
in the order’ s Activity Log recording the person who placed/removed the order from hold
and when the action was taken.

To place amedication on hold, use these steps:
1. Click the Medstab.
2. Locate and click the medication.
3. Select Action | Hold.

Renewing Orders

Active orders may be renewed. In addition, inpatient medication orders that have expired in
the last four days and outpatients medication orders that have expired in the last 120 days
may be renewed. The default Start Date/Time for arenewal order is determined as follows:;

Default Start Date Calculation = NOW
The default start date/time for the renewal order will be the order’s Login Date/time.
Default Start Date Calculation = USE NEXT ADMIN TIME

Theoriginal order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the next date/time the order is to be administered after
the new order’s Login Date/Time. If the schedule contains “PRN” any administration times
for the order are ignored.

Default Start Date Calculation = USE CLOSEST ADMIN TIME

Theoriginal order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the closest date/time the order is to be administered
after the new order’s Login Date/Time. If the schedule contains “PRN” any administration
times for the order are ignored.

After the new (renewal) order is accepted, the Start Date/Time for the new order becomes the
Stop Date/Time for the original (renewed) order. The original order’s statusis changed to
RENEWED. The renewal and renewed orders are linked and may be viewed using the
History Log function. Once an order has been renewed it may not be renewed again or
edited.
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Discontinuing Orders

When an order is discontinued, the order’s Stop Date/Time is changed to the date/time the
action istaken. An entry is placed in the order’s Activity Log recording who discontinued the
order and when the action was taken. Pending and Non-verified orders are deleted when
discontinued and will no longer appear on the patient’s profile.

To discontinue an order, use these steps:

1
2.
3.

Click the Orderstab.
Click the order you want to discontinue.

Select Action | Discontinue/Cancel. A dialog may appear asking for the clinician’s
name and the location (encounter information).

Click the name of the clinician (you may need to scroll through the list), click the
encounter location, and then click OK. Another dialog will appear asking for the
reason why the order is being discontinued.

Select the appropriate reason from the box in the lower left of the dialog and click
OK.

Changing Orders

To change a Medication order:

1
2.
3.

Click either the M eds tab or the Order s tab.
Click the medication order to select it.
Select Action | Change... or right-click the order and click Change....

Note: If the provider or location has not been defined, you will be prompted for that
information.

Complete the changes as appropriate in the dialog box that appears on the screen.
Click Accept.

Y ou may sign the order now or later.

Placing a Medication Order

To write a new Inpatient Medications order, use these steps:
1. Fromthe Medstab, select Action | New Medication.

From the Orderstab, click Meds, and then select Inpatient in the Write Orders box.

Note: If no encounter information has been entered, the Encounter Information dialog
appears. A preliminary order check is done and a dialog may appear to provide
you with pertinent information.

Locate and click on the desired medication in the Medication list box.
Locate and click the drug to be dispensed from the Dispense Drug list.

Note: For order checking to work correctly, you must enter the dispense drug.

72

CPRS User Guide 09/19/01



4. Enter or select Dosage, Route, Schedule, and Priority from the boxes of the ordering
dialog that appears.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you that the information is incorrect and
shows you the correct type of response.

Add comments, if desired.
Click Accept Order.

7. Enter another medication order or click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.

Viewing a Meds Order

When you select the Meds tab, you see alist of medications that have been ordered for this
patient. Y ou can get a more detailed display of each order by double-clicking the order.

Note: You can also review or add medication orders from the Orders tab.

When ordering medications, you can order Outpatient Pharmacy or Inpatient Meds, which
includes IV Fluids and Unit Dose.

Transfer Outpatient Meds Order to Inpatient

Y ou can transfer outpatient medications to inpatient medications with CPRS. CPRS will tell
you if the medication cannot be changed to an inpatient medication.

Because of the differences, you will go through each order and make the necessary changes.
To transfer the medication to inpatient, use these steps:
1. Click the Medstab.

2. Select the outpatient medications you want to transfer. Hold down the CTRL key to
select more than one medication. Hold down the SHIFT key and click on the first
and last medications to select arange.

Select Action | Transfer to Inpatient.
Enter the necessary information for the first order and click Accept.
Repeat step 4 as needed for the sel ected medications.

When finished, you can sign the orders now or wait until later.

o o & w

09/19/01 CPRS User Guide 73



Transfer Inpatient Meds Order to Outpatient

Y ou can transfer inpatient medications to outpatient medications with CPRS. CPRS will tell
you if the medication cannot be changed to an outpatient medication.

Because of the differences, you will go through each order and make the necessary changes.

To transfer the medication to outpatient, use these steps:

1
2.

o 0 &~

Click the M eds tab.

Select the inpatient medications you want to transfer. Hold down the CTRL key to
select more than one medication. Hold down the SHIFT key and click on the first
and last medications to select arange.

Select Action | Transfer to Outpatient.
Enter the necessary information for the first order and click Accept.
Repeat Step 4 as needed for the selected medications.

When finished, you can sign the orders now or wait until later.
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On the Orders tab, you can write new orders and view existing orders for the selected patient.
CPRS lets you choose from the following methods of sorting the orders that are displayed:

» Active Orders (includes pending and recent activity)
e Current Orders (includes active and pending)

»  Expiring Orders

* Unsigned Orders

e Custom Order List...

All of these options are under the View menu. If you choose one of the first four options,
CPRS immediately sorts the list to show the ordersin that category. If you choose Custom
Order List..., you can make the list of orders very specific. For example, you can view orders
from a selected service only. When the Orders tab is displaying only some of the orders, an
icon appears bel ow the Postings button on the right side of the dialog. Theicon is of a pair of
hands covering a sheet of paper and indicates that the user is not seeing all of the orders for
the selected patient.

&) VistA CPRS in use by: Robinzon.Tom [expcur] [ (O] %]
File Edit Wiew Action Dption: Tools Help
RIKER WILLIAM T 3AS5 310-1 Primary Care Team Unazzsigned Femote|  Postings
444-393-8788  Jan 11,1954 [46) | Provider: ROBIMSOM.TOM Attending: Rutherford.Jerald F [Jata CwhA
Order Sheet Current Orders [Active & Pending Status Only) - ALL SERYICES @
I::urrnt Order: Service I Order | Start / Stop | Provider | MNrs I Clk I EI Sts I
Admit... Allergy | Reaction to FISH Kreuz.5 active =
Transfer... tild Feaction to SEPTRA kar 08, Start: 03/08/38 08:00 Kreuz.5 active
Discharge 19980800
‘wihite Orders Reaction to MILE 1380 Kreuz.5 active
Shen's Order Scree Reaction to MILK 1960 Kreuz.5 active
Reaction to MILK, 1937 Kreuz.5 SEK active -
Reaction to MILK 1930 Kreuz.S SEK active
Reaction to REGLAN Jan 25, 1994 Start: 01/25/94 Kreuz.S SEK active
Out. Med ASPIRIN 325G SUPPOSITORY Insert 1 | Start: 03/19/98 Eichelberger active

SUPPOSITORY[IES] RTL QD Quantity: 3 0 | Stop: 03420492
1efillz Ingert one suposzitony nightly starting
three nights before procedure.

Inpt. Mec) ALBUTEROL INHALAMT 200G IMHL BID Eichelberger pendir
ACETAMIMOPHEN TAB ESOMG PO G4H Eichelberger pendir
ASAP

Lab CULTURE & SUSCEPTIBILITY SPUTUM | Start: 02/16/99 14:44 | Eichelberger active
WC LB #725
CBC BLOOD 5SF LB #7068 Start: 08/09/33 Eichelberger pendirn
CHEM 7 SERURM | LB #E18 Start: 07/08/93 13:05 | Eichelberger pendirn
+CBCELOOD *WC Q12H Start: 12/10/98 1236 | Eichelberger active
URIMALYSIS CCURIME WC LB #355 Start: 09/01/92 10:23  Regad active
CHEM 7 SERLM WC LB #3585 Start: 09/01/9210:23 Regad active

Imaging | LOWER LEG PAREMT LEFT Start: 08/18/99 Eichelberger active
CT THORACIC SPIME “W/ACOMT Skart; 0210499 Eichelbergar pehdit o

3, Cover Sheet AProblems AMeds 4D0rders #Motes A Consults 40/C Summ ALabs 4Reports £

Y ou can aso save aview as your default order view by clicking on View | Save As Default
View....

When you view any category of orders, you can quickly get information about each order in
the list such as what services the orders are for, the start and stop dates for each order, the
name of the provider (or nurse or clerk) that entered the order, and the status of the order.
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Changing Views on the Orders tab

Changing the view of the Orderstab allows you to focusthe list of orders on one of several
criteria. Focusing the list will speed up the selection process.

Y ou may change the Orders List view to only include the following problems:
e Active Orders (includes pending and recent activity)
e Current Orders (includes only active and pending orders)
»  Expiring Orders
* Unsigned Orders

N Action Optionz Tool:  Help
Chart T ab »

Active Orders [includes pending, recent activity]
Current Orders [activedpending status only)
Expinng Orders

Unsigned Orders

LCustarm Order List...

Save az Default Yiew. .
Beturn to Default Wiew

Dretails...
Fesults....

To change the view, click on the View menu and select the desired list items. Y ou may also

double-click on Active Ordersin the Orders Sheet field to access that list.

Y ou may select the Custom Order List... option on the menu to further focus the list of

orders you wish to have displayed. From the Custom Order View dialog, you may choose to

display orders by any combination of Order Status, Service/Section, and date range.
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& Cuztom Order View [_ (O]

F.ldES pending, recent achivity] Orderz - ALL SERYICES [01./01/00 thru

Crder Status ServicesSection
EALL SERVICES
Active [includes pending, recent acti - PHARMACY
Current [Active & Pending status only
Dizcontinued - LABORATORY
Completed/E spired - IMAGIMG
E xpiring - DIETETICS
Pending - CONSULTS
ﬂgﬁgf’dm - PROCEDURES
Unzigned - W TALS MEASUREMENTS
Irverified by arpone - HURSIMNG _ILI
Uevenfied by Mursing g b onmsss
Lnerified ko Cleark ;I 1 I I k
v Only List Orders Placed During Time Period
From: [Jan 1,2000 | Thiough |Aug 8200081250 ...

¥ Reverze Chronological Sequence

¥ Group Orders by Service

F. I Cancel |

How to Write Orders

With CPRS, you can write orders for medications, consults, lab tests, and so on. You place
orders from the orders tab, where you can also view the existing orders.

With CPRS, you can enter orders to be active immediately or enter delayed orders that will
become active when the selected patient is admitted, transferred, or discharged. Y ou choose
this by selecting the appropriate order sheet (Active, Admit, Transfer, or Discharge) from the
Order Sheet field on the upper left corner of the Orders tab.

Once you have selected the appropriate order sheet, you can select an order type from the
Write Orders list box, and a new dialog specific to that type of order appears.

CPRS supports Quick Orders and Order Sets. Quick Orders allow the user to enter common
or standard orders without going through all of the steps. Quick Orders are set up in advance
and then selected alist. Quick Orders are ones that physicians have determined to be their
most commonly ordered items and have standard collection times, routes, and other
conditions. Order Sets are collections of related orders or Quick Orders, (such as Admission
Orders or Pre-Op Orders).

As you specify the order conditions, the order text is displayed in atext field on the ordering
dialog, alowing you away to quickly check your order before you choose Accept Order.

Order checks are performed on all orders when you click Accept Order and before you sign
the order to identify duplicate orders, order contraindications, and for other conditions. If the
order checks find any of these conditions, you can review them and decide whether to
continue placing the order, changeit, or cancel it.
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Allergies

Y ou can enter alergies when you enter patient orders. After entering one or more allergies,
CPRS includes the allergies automatically in its order checks.

To enter an assessment of “no known alergies,” see Entering “No Known Allergies.”

Lookup Allergies |

Search for Allergy [Enter at leazt 3 characters]

In::hn:n Search |

Select from one of the fallowing items
Wi, Allergies File "

Drug Ingredients File
CHOCOLATE FLAVORIMG
CHOLECALCIFEROQL
CHOLESTEROL
CHOLESTYRAMIME
CHOLETH-24

CHOLIME

CHOLIME [A5 BITARTRATE)

CHOLIME BITARTRATE LI
CHOLIME CHI NRINE

I M krowe Allergies | k. I Cancel |

You can review apatient’s current alergiesin several places:

e Onthe Cover Sheet, under Allergies/ Adverse Reactions
* Fromany other tab, click the Postings button if it shows the letter “ A”
e Onthe Orderstab under the “Allergy” service
e Onthe Enter Allergy Information dialog, click the Current button
To enter an alergy, follow these steps:
1. Click the Orderstab.
2. Inthe Write Orders|list box, click Allergies.

3. Inthedialog that appears, select the causative agent. Y ou may type the word or part
of the word (a minimum of three charactersis required) you are searching for and
click Search. In the list that appears, click the causative agent and click OK. The
search for a causative agent now includes a breakdown of the different fileswhere a
match was found, and encourages the user to select from the most preferable source
first. Thelist of matchesisreturned as atree view grouped by file. The DRUG
INGREDIENTS file has a so been added to this search.

Note: If you need to select a different causative agent, click the button with three dots
on it to bring up the search dialog again.

In the new dialog that appears, select the reaction type.
Enter areaction date and time if different than now.

Select whether thisis an observed or historical allergy.
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0.

10.

If itisahistorical alergy, skip to step 9. If thisis an observed allergy, select a
severity.

Select the signs or symptoms of the reaction.

Note: A date/time dialog will appear each time you select a sign or symptom to record
when it was observed. You can enter multiple symptoms or signs. To remove a
symptom or sign, click on it in the Selected Symptoms box.

Enter acomment if desired.
Click OK.

No Known Allergies

These steps apply if you do not have a quick order for entering "no known allergies." To
enter an assessment of “no known alergies,” use these steps:

1. Click the Orderstab.
2. Under Write Orders, click the appropriate order dialog (such as Allergies).
3. When the Lookup Allergies dialog appears, click Cancel.
4. Inthe upper left of the Enter Allergy Information dialog, click the box by No Known
Allergies.
5. Click Accept.
Consults

Consults are requests from one clinician to a hospital service or specialty for a procedure or
other service. The Consults process involves the following steps, not all taken by the same
individual or service:

1

The clinician orders a consult. Whilein a patient’s CPRS medical record, a clinician
enters an order for a consultation or procedure. The ordering clinician may first have
to enter Encounter Information.

The consult service receives an alert and a printed SF 513 report. The receiving
service can then accept the consult, forward it to another service, or send it back to
the originating clinician for more information.

The consult service accepts or rejects the consult request. The service can accept,
discontinue or cancel the consult. Cancelled consults can be edited and resubmitted
by the ordering clinician. A consult service clinician sees the patient.

The consult service enters results and comments. Resulting is primarily done using
the Text Integration Utility (TI1U).

The originating clinician receives an alert that the consult is complete. The results
can now be examined and further action taken on behalf of the patient.

The Consult Report (SF 513) becomes part of the patient’s medical record. A hard
copy can be filed and the electronic copy is on line for paperless access.
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Diet

Y ou can order severa different kinds of diets from CPRS. The Diet Order dialog shown
below has five tabs that offer different types of diet orders. The information you enter on
each tab will create a separate order.

& Diet Order
Dt | Tubefeeding I Early / Late Tray I |zolations ¢ Precautions I Additional Order I
Axailable Digt Components Selected Diet Compaonents Effective D atesTime
II'*J a1ty _I
MPO Mow . Eupiration Date/ Tirme
PO at kidright I _I
Regular Diet
Deliven
Remove | ITra_I,I j
1000 CAL ADA
Egg &t ADA <1300 Cal & Special Instructions
30 G PRO <30 GM F'Filiﬂ I

:I Aocept Elru:lerl
LI Cluat |

For instructions on how to write each kind of diet order, review the following procedure.

1
2.

© © N o O

Click the Order stab.
Click Diet in the Write Orders list box.

Note: The Encounter Information dialog appears if no encounter information has
been entered.

In the Diet tab, pick adiet from the Available Diet Components list box (Quick
Orders are at the top of thelist).

If you want the order to have the current date and time, go to step 5. Otherwise, enter
the Effective Date/Time using the following steps:

a.  Click the button under Effective Date/Time.

b. Choosethe date. Arrowsto the right and left of the month allow you to change
the month. Y ou then click on the desired day in the calendar shown.

c. Choose atime. You can click on the hour and the minutes, choose Now, or
choose midnight. Click OK.

Enter the Expiration Date/Time (use sub-steps a-c in step 4above).
Select Delivery method from the drop-down list under delivery.
Typein (free text) any special instructions.

Click Accept Order.

Click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.

Y ou can also copy these orders to the Discharge Orders box.
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IV Fluids

To order 1V fluids, follow these steps:

1.

Click the Order s tab.
Click IV Fluidsin the Write Orders list box.

Note: The Encounter Information dialog appears if no encounter information has
been entered.

On the Solution tab, locate and click the solution you want.

Enter an infusion rate (free text) in ml/hr or text@labels per day.
Choose a priority: Routine, ASAP or STAT.

Enter acomment, if desired.

Select an additive, if desired (If no additive is desired, go to step 12.)
Click the Additive tab.

Locate and click the additive you want.

. Enter an infusion rate (free text) in mi/hr or text@labels per day.
. Choose apriority: Routine, ASAP or STAT.

. Enter acomment if desired.

. Click Accept Order.

. When finished, click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.

Lab Tests

To place an order for alab test, do the following:

1
2.

e

© © N o O

Click the Order stab.
Click Lab Testsin the Write Orders box.

Note: The Encounter Information dialog appears if no encounter information has
been entered.

Locate and click the desired |ab test in the Available Lab Tests list box.

If desired, change the default values for collection sample type, specimen type, and
urgency (if you cannot change a default, the text to the right will be gray instead of
black).

Select the collection time (today or tomorrow) and the frequency.

Enter the number of days that specimens should be taken.

Indicate whether you want to send the patient to the lab using the check box.
Click Accept Order.

When finished, click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.
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Overview of New CPRS/POE Functionality

To makeit easier for providersto enter medication orders and have fewer orders that needed
to be changed by pharmacy and sent back for provider signature, the Pharmacy Ordering
Enhancement (POE) project was undertaken. The aim of this project was to make it easier
for clinicians to enter medication orders and have the computer do the work in the
background to also get pharmacists the information they need to fill the orders appropriately.

In doing this, ordering dial ogs were redesigned to prompt clinicians for the information
needed in away that is more natural for them and will hopefully reduce the number of orders
that need to be edited and sent back for signature again. Changes include removing the
Dispense drug prompt and instead request a dose, using an API to ensure that the VA policy
that a provider ordering a controlled substance must have a DEA or VA number,
autocalculation of the quantity if a common dispense drug and a standard schedule are
entered, and the availability of standard schedules to name afew.

In the CPRS GUI, the addition of a check box to quickly add PRN to a schedule, the
capability to create complex doses for medications, and the display of the expected time of
next administration plus a check box that enables the clinician to quickly place an order for
to “Give First Dose Now” improve the interface. However, be careful that the NOW order
and the original schedule do not overmedicate the patient.

In addition, another Medications item called Medications may have been added to your
ordering menu. The Medications item can be used in addition to the existing dialogs for
INPATIENT MEDS, OUTPATIENT MEDS, and IV FLUIDS. The only difference between
this new dialog and the Inpatient and Outpatient dialogs is that Medications will
automatically assign the ordering context (Inpatient vs. Outpatient) based on the selected
patient's current admission/visit status. The Medications item provides asingle dialog for
medication orders instead of forcing the provider to pick among the INPATIENT MEDS,
OUTPATIENT MEDS, and IV FLUIDS order dialogs. If the provider wants to use those
specific dialogs, they are still available.

Note: With the new Medications item, the provider will not be able to write a prescription if
the patient is currently admitted, or order an inpatient IV med for a patient in an
outpatient clinic (i.e. you won't be able to write an order for the opposite context).
Therefore, the old INPATIENT MEDS, OUTPATIENT MEDS, and IV FLUIDS items
should still be available for the provider to use.

There are severa other changes that are explained in the POE Release Notes.
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Inpatient Meds

Ordering medications now uses two dialogs in the ordering process and eliminates the
dispense drug prompt.

Simple Dose
To write anew Inpatient Medications order, use these steps:
1. Click the Medstab and select Action | New M edication.

_o r-
Click the Orders tab and bring up the Inpatient dialog by clicking the appropriate

item under the Write Orders box. CPRS displays the Medication Order dialog as
shown in the graphic below.

& M =dication Order E

Ideme Select I

demerl gl2h
—» mylanta
Drigowin . 125mg Hakd

DEMEROL  <MEPERIDIME INJSOLM ﬂ
=#| DEPAKENE  <vALPROIC ACID LIGUID SYRUP >

DEPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLAOME IMJ.SUSP -

DEPO-PROVERA  MF <MEDROXYFPROGESTEROME IMJ.SUSP - —l
DEPO-PROVERA  <MEDROXYPROGESTEROME TAE -

DEEO.TESTASTERAME o MF <TESTOSTERONE CYPIOMATE 100MG AL INJSOLN =

DES  «<DIETHYLSTILBESTROL TAB -

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE QINT . TOP =

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE POWDER,TOP »

DESEMEX OINTMENT  <UMDECYLENIC ACIDAZIMC UNDECYLENATE OINT,TOP =

DESEME OINTMENT  <UMDECYLEMWIC ACID/ZINC UNDECYLEMATE POWDER.TOP =
DESIPRAMINE TAR

DESMOPRESSIN INJSOLN  MF ﬂ

NESOMINDE CRFAK TOP  NF
ﬂ Accept Order |
j Cuit |
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2. Locate the desired medication or medication quick order. Click the quick order
or medication name.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication
is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

x|

Provider must hawe a DEA# or WA# to order this medication

DEA# Required

3. Click the dosage field and select a dosage. (The associated cost is displayed to
the right of the dosage.)

& Medication Order x| |
IGUMFENESIN SYRUP Change |
Dozage I Complex | Foute Schedule
I'IEIEIMG.-"EML ORaL TID [ FRM
100k G A5k L
20005 A1 08 L 1.9 TODAY
TREE TOF
TU-TH
Zhal j
ZUFRED hal
Cornrnents:
Pricrity
[ i<- Check Here ta Give First Dose MOW: IHDUTlNE ]"

GUAIFEMESIN SYRUP ;I .-’-'-.u:u:eptElru:IerI

100MGASML PO TID

First Doge MOW ;l Guit |

Select values for the Route and Schedule fields and click PRN if desired.
Add comments, if desired.

CPRS displays when the first dose of the medication is expected to be given. If
you want to give the first dose now, click to place a check in the "Give First
Dose Now" check box.

Note: Make sure that you are careful about using “Give First Dose Now”. When you
click the check box, a new order is created and sent to Inpatient Medications.
Check to make sure the Now order and the original schedule you entered do
not overmedicate the patient.

7. Click the drop-down arrow and select a Priority.
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8. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you that the information is incorrect and
shows you the correct type of response.

9. Enter another medication order or click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.
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Complex Dose

To write anew Inpatient Medications order, use these steps:

1.

Click the M eds tab and select Action | New M edication.

_or_

Click the Orders tab and bring up the Inpatient dialog by clicking the appropriate
item under the Write Orders box.

L ocate the desired medication or medication quick order. Click the quick order
or medication name.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication

is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

DEA# Required x|

Provider must hawe a DEA# or WA# to order this medication

3. Click the Complex dose tab.
Note: Once you begin a complex order, you must remain on the Complex tab until

9.

10.

you finish that order. Do not attempt to start from or switch back to the Dosage
tab. If you do, all complex dosages will be erased and you will be forced to start
again.

Click the dosage field and select the appropriate dosage.

Click the Route cell and enter the route (The default route should be the most
common).

Click the Schedule cell and enter how often the medication should be taken (click
PRN if desired).

Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.

Add the appropriate conjunction: And, Then, Except (Except is only for Outpatient
Meds) or no conjunction for the final line.

Click in the dosage field in the next row and select a dosage.

CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.
12. Repeat steps 10-12 until you have completed the complex dose.
Note: You can also add or remove a row in the complex dosage. If you add a row, the

new row will be placed above the selected row. To add a row, click the gray
area in front of the row and click Add Row. To delete a row, click the gray area
in front of the row to be deleted and click Delete Row.

13. Add comments, if desired.
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14. CPRS displays when the first dose of the medication is expected to be given. If
you want to give the first dose now, click to place acheck inthe" Give First
Dose Now" check box.

Note: Make sure that you are careful about using “Give First Dose Now”. When you
click the check box, a new order is created and sent to Inpatient Medications.
Check to make sure the Now order and the original schedule you entered do
not overmedicate the patient. If the provider checks “Give First Dose Now”,
CPRS displays the following message: “First Dose Now is in addition to those
listed in the table. Please adjust the duration of the first row, if necessary” as
shown in the graphic below

15. Click the drop-down arrow and select a Pfiority.

Ak 0=ICILLIN CAPORAL Change |
Dosage Complex | Inzert Bow | Remove Bow |

Dozage |Fh:uute Scheduls IDuratiu:un [opti] then ﬂ
B00k ORAL TID THEM
200k 15 ORAL BID 5 DATS

Comrments:

Pricrity

[ i< Check Here ta Give First Doze MOWY I j’

Ak 0=ICILLIN CAPORAL ;I Accept Drderl

B00MG PO TID FOR 5 DAYS THEM 250G PO BID FOR & DAYS

First Diose MO =l Gt |

16. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you that the information is incorrect and
shows you the correct type of response.

17. Enter another medication order or click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.
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Outpatient Meds

Outpatient meds can be written as simple doses or complex doses. To write a new Outpatient
Medications order, use these steps:

Simple Dose
To write a new Outpatient Medications order, use these steps:
1. Click the Medstab and select Action | New M edication.

_o r-
Click the Orders tab and bring up the Outpatient dialog by clicking the

appropriate item under the Write Orders box. CPRS will display the Medication
Order dialog as shown in the graphic below.

& M =dication Order E

Ideme Select I

demerl gl2h
—» mylanta
Drigowine . 125mg Hakd

DEMEROL  <MEPERIDIME INJSOLM ﬂ
=#| DEPAKENE  <vALPROIC ACID LIGUID SYRUP >

DEPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLAOME IMJ.SUSF =

DEPO-PROVERA  MF <MEDROXYPROGESTEROME IMJ.SUSF - —l
DEPO-PROVERA  <MEDROXYPROGESTEROME TAE »

DEEO.TESTASTERANE o MF <TESTOSTERONE CYPIOMATE 100MGAML INJSOLM =

DES  «<DIETHYLSTILBESTROL TAE -

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE QINT.TOP »

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE POWDER.TOP »

DESEMEX OINTMENT  <UMDECYLENIC ACIDAZIMC UNDECYLENATE OINT.TOP =

DESEMEX OINTMENT  <UMDECYLENWIC ACID/ZIMC UNDECYLEMATE POWDER.TOP =
DESIPRAMINE TAR

DESMOPRESSIN INJSOLN  MF j

DESOMINFE CREAM TOP  MF
ﬂ Accept Drderl
j it |
Note: If no encounter information has been entered, the Encounter Information dialog

appears. Also, a preliminary order check is done and a dialog may appear to
provide you with pertinent information.
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2.

L ocate the medication name or quick order name in the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication

Not

© ®© N o

is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

x|

Provider must hawve a DEA# or WA# to order this medication

DEA# Required

Select the dosage. (The associated cost is displayed to the right of the dosage.
See graphic under step 9.)

Select values for the Route and Schedule fields (select PRN, if desired).

CPRS puts in the default days supply and cal cul ates the quantity based on the
formula Days Supply x Schedule = Quantity. If necessary, highlight and change
the numbers in these fields.

e: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

Enter the number of refills.
Select where the patient should pick up the medication and the Priority.
Y ou can also add a comment if desired.

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

IW.-‘i'-.H FARIM TAB Change |

Dozage I Complex | Foute Schedule
|10MG |DRAL |BID [~ PRM
2EMG $n.n§;|
AMG $00.5 PO [ORAL] DIALYSIS ==
EMEG 3026 HS
7.5MG $10.41 27y
MO-TLSWE -TH-FF hd
Cormments: I
[Drays Supply Lty [TAB] R efill= Fick Up Pricrity
[50 j [120 :II E :Il C Cnic & Mal C Window | [T <]

"WARFARIM TAB 10MG ;I .-’-'-.u:u:eptElrderI

TAKE 1 TABLET BY MOUTH TWICE & DAy

Cluantity: 180 Refills: 2 ;l (it |
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10. Click Accept Order.
11. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign the
order now or wait until later.
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Complex Dose
To write a new Outpatient Medications order, use these steps:
1. Click the Medstab and select Action | New M edication.

_o r_
Click the Orders tab and bring up the Outpatient dialog by clicking the
appropriate item under the Write Orders box.

Note: If no encounter information has been entered, the Encounter Information dialog
appears. Also, a preliminary order check is done and a dialog may appear to
provide you with pertinent information.

2. Locate the medication name or quick order namein the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication
is a controlled substance that will require the signature of a provider with a DEA
or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

DEA# Required X|

Provider must have a DEA# or Wa# to order this medication

3. Click the Complex dose tab.

Note: Once you begin a complex order, you must remain on the Complex tab until
you finish that order. Do not attempt to start from or switch back to the Dosage
tab. If you do, all complex dosages will be erased and you will be forced to start

again.
& Medication Order x| |
I.-i'-.MEIXII:ILLIN CaP.ORAL Change |
Diosage Complex | |nzert Bow | Remove Bow |
[ogzage IHDute Schedule |Duratiu:un [u:uptiI then.-"EI ﬂ
B00MG ORAL 84 FDAYS THEH
2R0MG ORAL Q12H Ng
Comments: I
[Drays Supply [luantity R efillz Pick Up- Pricrity
[14 j [56 j 0 j & Clinici ¢ Mail  Window | [ROUTINE -

[~ for Service Connected condition

AMOEICILLIN CAP.ORAL 250MG Accept I:Iru:lerl
TAKE 2 CAPSULES BY MOUTH EVERY 8 HOURS FOR 7 DAYS THEMN TAKE 1

CAPSULE BY MOUTH EVERY 12 HOURS FOR 7 DAYS Zl Cuit I

09/19/01 CPRS User Guide 91



4. Click the dosage field and select the appropriate dosage.

5. Click the Route cell and enter the route (The default route should be the most
common).

6. Click the Schedule cell and enter how often the medication should be taken (click
PRN if desired).

7. Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.

8. Add the appropriate conjunction: And, Then, Except (Except is only for Outpatient
Meds) or no conjunction for the final line.

9. Click in the dosage field in the next row and select a dosage.

10. CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.
12. Repeat steps 10-12 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a row, the
new row will be placed above the selected row. To add a row, click the gray
area in front of the row and click Add Row. To delete a row, click the gray area
in front of the row to be deleted and click Delete Row.

13. CPRS putsin the default days supply and calculates the quantity based on the
Days Supply x Schedule = Quantity. If necessary, highlight and change the
number in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

14. Enter the number of refills.
15. Select where the patient should pick up the medication and the Priority.
16. You can also add acomment if desired.

17. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

18. Click Accept Order.
19. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.

92

CPRS User Guide 09/19/01



Procedures

To order aprocedure, use these steps:

1
2.

o g &~ w

~

Click the Order s tab.
Click Procedurein the Write Orderslist box.

Note: The Encounter Information dialog appears if no encounter information has
been entered.

Locate and click the desired procedure in the Procedure list box.
Enter the reason for the procedure.
Select whether the patient is an inpatient or outpatient.

Select the Urgency, Place of Consultation, to whose attention you are sending it, and
the Provisional Diagnosis.

Click Accept Order.
When finished, click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.

Radiology and Imaging

To order any type of imaging, such as x-ray or a nuclear medicine exam or procedure, follow

these steps:
1. Click the Orderstah.
2. Select Imaging in the Write Orders list box.

Note: The Encounter Information dialog appears if no encounter information has
been entered.

Click the desired imaging type in the Imaging Type list box.

Locate and click the desired procedure in the Imaging Procedure list box.

Select the appropriate modifiers from the Available Maodifierslist. The list of

Available Modifiersisin a combo box, which alows you to enter the first few letters

of amodifier instead of scrolling through the entire list.

Note: The modifiers are shown in a field to the left of the Selected Modifiers list. If you
need to remove a modifier that you have selected, click the modifier, and then
click Remove.

6. Select the appropriate criteriafrom the dialog’'s drop-down lists: Requested Date,

Urgency, Transport, Category, and Submit To.

7. Click Accept Order.
8. When finished, click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.
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Lab Tests

To place an order for alab test, do the following:

1
2.

© © N o O

Click the Order s tab.
Click Lab Testsin the Write Orders box.

Note: The Encounter Information dialog appears if no encounter information has
been entered.

Locate and click the desired |ab test in the Available Lab Tests list box.

If desired, change the default values for collection sample type, specimen type, and
urgency. (If you cannot change a default, the text to the right will be gray instead of
black).

Select the collection time (today or tomorrow) and the frequency.

Enter the number of days that specimens should be taken.

Indicate whether you want to send the patient to the lab using the check box.
Click Accept Order.

When finished, click Quit.

Note: The order must be signed before it is sent. You can either sign the order now or
wait until later.

Vitals

You can enter Vitalsinformation into CPRS from the Cover Sheet. The Cover Sheet displays
the patient’s most recent vitalsinformation in the lower central part of the Cover Sheet.

To enter a patient’ s vitals information, follow these steps:

1
2.

Click on avalue in the Cover Sheet’'s Vitals area

Click Enter Vitalsin the upper left corner of the dialog that appears.

Note: If the visit has not been defined, the Visit Selection dialog appears. You must
choose either a previous visit or define a new visit to enter the vitals.

If necessary, enter the encounter information and click OK.

Note: The Enter Vitals for - Patient Name (Patient Name will be replaced with the
patient's name, such as John Doe) dialog appears. You will enter the vitals
information into this dialog’s fields.

Enter the desired information.

Note: You can change the temperature, weight, and height units. To do this, you click
on the drop-down list arrow and select the units you want.

Click OK when finished.

When you are done viewing the patient’ s vitals, click on the close box (with the “ X"
onit) in the dialog’ s upper right corner.
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Event-Delayed Orders

Some orders can also be placed as event-delayed orders. With CPRS, you can place orders
that will only become active when a certain event, such as an admission occurs.

For outpatients, admission is usually the only event needed. For inpatients, you can have
orders that become active on admission, transfer, or discharge.

Y ou can also copy existing orders to event-delayed orders.
To place an event-delayed order, use the following steps:
1. Click the Orderstab.

2. Inthe Order Sheet list box on the left of the Orderstab, click the event, such as
Admit, Transfer or Dischar ge, which will activate the order you will enter.

3. Enter the order as you normally would.

Copying Existing Orders

With CPRS, you can copy an existing order to create a new order.

The copied order can be released immediately or you can set it to be delayed until an event,
such as admission, transfer, or discharge, occurs.

To copy an order, use these steps:
1. Click the Orderstab.

2. Select the order or orders you want to copy. Hold down the CTRL key and click on
the desired orders to select more than one order. Hold down the SHIFT key and click
on the first and last desired orders to select arange of orders.

3. Select Action | Copy to New Order or right-click on a selected order and select
Copy to New Order.

4. Inthedialog that appears, click whether you want the orders released immediately or
if they should be delayed.

5. If you chose Release Copied Orders Immediately, skip to step 7. If you chose Delay
Release of Copied Orders, choose the event under that choice that should rel ease the
orders.

6. If necessary, choose the specialty or admission location.

If the order does not require changes, click Accept. If the order requires changes,
click Edit, make the changes, and click Accept.

Repeat steps 6 and 7 as needed for the orders selected.

When finished, you can sign the orders for wait until |ater.
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Ordering Actions

The following actions are available from the Action menu on the Orders tab (or by right-
clicking). If an action is grayed-out, you can’t perform that action on this order.

e Change

» Discontinue/ Cancel
* Hold

* Release Hold

*  Renew
* FHag
» Unflag

» Acknowledge
* Release without Signature

* Sign

New Procedure from the Orders Tab

1. Select the Orderstab.
In the Write Orders field, click on Procedure.

3. If the Provider & Location for Current Activities dialog opens, complete contact
information.

4. Select aprocedure. The Order a Procedure dialog opens.

& Order a procedure k | x|

Frocedure Urgenc Attention

IEKG <Electrocardiograms j IHDUTINE j IFh:uI:uinsun,Tl:um j

Service to perform this procedure Fatient will be zeen az an: Place of Consultation

|CARDIOLOGY =] Inpatient &' Dutpatient [EEENRFRIEANAN] -
Provizional D= [REQUIRED]

Reason for Request IFamiI_l,l History of lzchemic Heart Dizeaze [W17.3]) | Lexicon |

Bi-armrmal check-up. AI

EKG  <Electrocardiograms CARDIOLOGY Proc CONSULTANT'S ﬂ T I:,rder| Quit |
5. Typein the reason for the procedure request in the Reason for Request text field.
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6. Make surethe following fields show the correct information. Make changes as
necessary:

Service to perform this procedure

Patient will be seen as an Inpatient/Outpatient
Urgency

Place of Consultation

Attention

Provisional Diagnosis (may be required depending on the procedure)

7. Click Accept Order.

8. If there are no other procedure orders for this patient, click Quit.

Y ou may sign the procedure request now or later.

Text Orders

Parameters, Activity, Patient Care, and Free Text orders are different kinds of ordersthat are
placed for nursing and ward staff to take action on. They print only at the patient’s
ward/location, and are not transmitted electronically to other services.

Examples of these various kinds of nursing orders are:

Order Type Order

Parameters Vital signs

Activity Bed rest, ambulate, up in chair

Patient Care Skin and wound care, drains, hemodynamics
Free text Immunizations

Predefined nursing orders (quick orders) may be available under various sub-menus.
Selecting the Text Only option from the Order Screen may also be used to compose nursing
orders. These orders require the ward staff to take action to compl ete the request.

Text Only Order

Enter the test of the order -

Start D ates/Time Stop DatedTime

N |
| Accept Order |
= Cuit |
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Ordering a New Consult from Orders tab

1. Select the Orderstab.
2. Inthe Write Orders dialog, select Consullt.

3. If the Provider & Location for Current Activities dialog opens, compl ete the contact
information.

Select atype of consult from thelist in Consult to Service/Specialty field.

The reason for the consult is automatically generated in the Reason for Consult field.

Make sure the following fields show the correct information:

Consult to Service/Specialty
Patient will be seen asan
Urgency

Place of Consultation
Attention

Provisional Diagnosis

7. Click Accept Order.

8. If there are no other procedure orders for this patient, click Quit.

Y ou may sign the consult now or later.
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The Notes tab gives you quick access to the Progress Notes for a specific patient. The list of
documentsin the Notestab isin atree structure instead of a simple list. Highlight any note
listed in the left field to view the text of the note in the right field. Addenda are separately
selectable and are displayed as a page with a plus sign behind a note page (See highlight
below.) Notes with Addenda have a clickable plus sign. Hold the mouse pointer over alisting
to see the entire line of the listing. The Progress Note that is highlighted is displayed on the
right.

Right-click in the Notes text and you may select the “Find in Selected Note” option from the
popup menu. This option alows you to search the displayed text. A “Replace Text” optionis
also available, but it is only active when anote is being edited.

Interdisciplinary notes are grouped under the original note and are marked with a yellow
folder icon with aplus sign on it. Interdisciplinary notes are notes produced by several
different departments or disciplines (physicians, addenda, consults, emergency room,
pharmacy, dietitians, etc.)

Click on the View and Action menus to see the available options. Double click the plus sign
to expand the list. Once expanded, any note may be selected and viewed.

Y ou can also click the New Note button to create a Progress Note. Y ou may also have to
enter encounter information if the visit has not been defined.

The Templates drawer is available without opening or editing a Note. This allows templates
to be copied and used in other word processing fields throughout CPRS. The Templates Icon
Legend is available from the Templates Drawer. Right-click in the Templates drawer and
select Templates Icon Legend.

& ¥istA CPRS in use by: Nowling,Scott (DERRDEMO-ALT}) L o [m]
File Edit ‘Wiew Action Options Tools Help
APPLESEED .JOHMNY 2B M Prirary Care Team Unaszighed Hemote ﬁ Foztings
466-68-0999 Apr 30,1944 [56] | Provider: NOWLING,SCOTT Attending: B aylis,Handall [Data CwWAD
Diefault List adm: 05/11/99 SICU MOTE, 2B MED, Joel E. Russell [Feb 07,0101 6:46)
= 'Eg All signed notes | TITLE: SICU NOTE
b B Feb07.01 SICUNOTE, 2B MED. Jo_l |[paTE OF WOTE: FEE 07, 2001@l6: 46 ENTEY DATE: FEE 07, Z00.
e Jan 18,01 SURGERY C5 COMSLULT AUTHOR: RUSSELL,JOEL EXP COSIGNER:

..... Jan 1801 CARDIOLOGY COMSULT URGENCY: _ STATUS: COMPLETED
Jan 18,01 CARDIOLOGY COMSULT SR S O ]

Jan 18,01 MEDICIME CS CONSULT
Jan 18,01 SURGERY CS CONSULT
Jan 18,01 SURGERY CS CONSULT
(= Dec 18,00 ER NOTE, NOT 2B, JEA

-4 Patisrt |dentifiers
----- B Simple Dialog
[ Blood Pressure
E| g Shared Templates
----- B Histary & Physical

-5 Mental Status
----- 75 Reminder Dialag

MHew MNaote

o Dec 12,00 Addendum to ER NO »
TE [ 7 | 3
% Templates
a My Templates -

----- Dizcharge Planning LI

a note what will happen.

fess Joel E. Bussell
Programmer
Sigmed: 03270872001 09:48

1

EBased upon Shanaz' comment, I'm checking when others are alls

Y Covir Sheet 4 Problems AMeds 4 Orders yMNotes A Consults 4D /C Summ ALabs {Reports /
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Select a grouping node (for example "All signed notes") in the tree to display a second list of
all the documents falling under that grouping node. This second list can be sorted by clicking
on the column headings (Date, Title, Author, Location).

& VistA CPRS in uze by: Mowling.Scott (DERRDEMO-ALT)

File Edit View pAction Options Toolz Help

MARLEY JACOB 2B M Frimary Care Team Unassigned Eemote ﬁ Paztings
123-45-5678  Mar 01,1383 [11] | Prowider: MOWLING SCOTT Altending: Anderzon, Curtis [M&EtA CAD
Default List Adrm D5/06/92 Addendurn to MEDICINE C5 CONSULT, 2B MED, JERRY RUTHE
E---EE; All signed notes 1= Date | Title | Author | anatiorﬂ
----- Dec 26.00 SUSAN'S CHILD ASHLE MEAug09.99  Joels Test Mate FussellJoel 2B MED
""" Mo 01.00 HAF GENERAL MEDICIF Jun17.93  MEDICINE C5 CONSULT Shaw,Char.. 2B MED
- Oct 30,00 PULMONARY C5 CONSL May 0339  CRISIS NOTE DentStuat 2B MED—
- ja: Sggg iEHlE ﬁim SSE gg : Apr0E99  Addendumto MEDICINE CS . Ruthedord, . 2B MED
: , : MEAm 0299 MEDICINE C5 CONSULT Futherford,... 2B MED
----- Jun 23.00 JEREMY'S MEDS MOTE
----- 10 NEUROLOGY Co s | | B4 CAOILOSICTONAT Rttt 20D
----- Jur 01,00 PULMOM&RY C5 CONSL 4] T
----- bar 08,00 Joel's Test Mote, 2B MED R =
----- Feb 03,00 ADVANCE DIRECTIVE, [ DATE OF MOTE: AFPR &,1999E09:07 ENTREY DATE: ATPPR &
""" EEE gggg ig:ingg E:EEEHSEE ATTTHOER: BUTHERFOED , JERET EXP COSICGMNEER:
----- eb 03, LE URGENCY: STATUS: COMPL
----- Feb 03,00 ADWANCE DIRECTIVE, 2
..... Jam 2000 CARDIOLOGY CS COMS!  |MORE 500D STUFF FOR AN ADDENDUM
----- Jan 20,00 CARDIOLOGY C5 COMS!
----- Jan 20,00 CARDIOLOGY CS CONSI ;’;;{; JERRE DUTHRREURD
. - [FE Auo17.99 'Jaels Test Mate, 2B ME Simmed: 04/06/1995 09:07

7 Templates | ======================================================

Mew Mot | 4| | _le

\Cower Sheet A Problems AMeds 0rders AMotes A Consults AD /C Surm ALabs AReports £

The Custom View dialog (View | Custom View) has been greatly expanded, allowing the
itemsin the tree to be grouped and sorted in a variety of ways. All custom view selections
can be saved as the user's default view (View | Save as Default View).
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List Selected Documents

Status baw Nurnber to Return
|1 an

‘Signed docurments [all]
IJnzigned documents
IIncozigned documents
Signed documentz/author
Signed documents/date range

Aouthar; Eeginning [ate

IN-:aning,S cott I _I
[Nowling.Scott Y|

.

Murze MNancy .
O ztrander, R obin _I Ending Daiz

Patch L zer ;I I _I

Perzon iwfrona

—Mote Tree Vie —Sort Maote Lis
Sart Order Sart Orde
" Chronological  Ascending
' Reverse chronalogical {* Deszcending

& B Sort By
roup By
Doy I j

E

[~ Show subject in list

‘wihere either of [~ Title Contains:
[~ Subject

Clear Sort/Group/Search | ] I Cancel I

The Notes tab on the Icon Legends dialog includes a description and explanation of the
different icons that appear on the Notes tree view. To access the Icon Legend, click View |
Icon Legend.

Icon Legend i x|

Templatesl Feminders Motes ID::nsuItsI

FE-E: Top level grouping

E ﬁ Selected zubgrouping

Standalone Mote

Addendum

HE] Standalone note with addenda

£ = Interdizciplinan Mate

& = |nterdizciplinary Mate with addenda
|nterdizciplinany entry

M |nterdizciplinany entry with addenda

¥ Mote haz attached image(s)
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Changing Views on the Notes tab

Changing the view of the Notes tab allows you to focus the list of notes on one of several

criteria. Focusing the list will speed up the selection process.

Y ou may change the Orders List view to only include the following problems:

»  Signed Notes (All)

»  Signed Notes by Author

» Signed Notes by Date Range
* Uncosigned Notes

* Unsigned Notes

To change the view, click on View on the menu and select the desired list items.

W Action Optionz Toole  He
| Chart Tab 3

Signed Motes (Al

| Signed Mates by Authar

1 Signed Motez by Date Bange
Unzozighed Motes
Unzigned Motes

Cuztom Yiew

Save az Default View
R eturn to Defaulk Wigw

Detailz

Y ou may select the Custom View option on the menu to further focus the list of notes you

wish to have displayed. From the List Selected Documents dialog, you may choose to display

notes by any combination of Status, Author, and date range.

List Selected Documents

Status fl & i brnlber b B eturn
Signed documents [all I

|Inzigned documents
Idncosigned documents Beginning Date

Signed docurnents author

Signed documentz/date range I‘J un 1.2000
ALithor Ending D ate
Robinzan,Tom |ug 8.2000 =
Fh:unte_l,I,F'ete_ St Ordes
EDSCDE*.DEV“:I [ |7f" &zcending [oldest first]
owe Kimnba - ; ;
Rucker John LI % Dezcending [newest first)

| k. I Cancel
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Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form data.

For each visit (or telephone call) with a patient, you need to enter the provider, location, date,
and time. CPRS requires this information before you can place orders, write notes, add to the
problem list, and so on.

The parameter, ORWPCE ANY TIME ENCOUNTERS, can be set to allow encountersto be
entered on the Notes tab when no note is being entered. Thiswill alow encounter entry (at
the time of the visit) for dictated notes. This parameter can be set at the User, Service,
Division, and System levels. Note that this will edit the encounter associated with the current
location and time, which is not necessarily the encounter associated with the currently
displayed note.

To receive workload credit, you must enter the encounter form data, including the following
information, for each encounter:

*  Service connection
* Provider name

* Location

e Date

» Diagnosis

*  Procedure

* Visit Information

CPRS shows the encounter provider and location for the visit on the Visit Encounter box,
identified in the graphic by the pointer. Y ou can access this box from any chart tab.

If aprovider or location has not been assigned, CPRS will prompt you for thisinformation
when you try to enter progress notes, create orders, and perform other tasks.

Encounter Form Data

For workload credit and to gather other information, you enter encounter form data when you
create a progress note, complete a consult, or write a discharge summary. When you create
one of these documents, an Encounter button appears. Click this button to bring up the
Encounter Frame or you will be prompted for encounter information when you try to sign the
note or exit the current patient’s chart.
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& Encounter Form for 1A [_ O] =]
Wizit Type I Diagnozes | Procedures I Yitalz | Immunizations I Skin Testz I Patient Ed | Health Factors | Exams |
Type of Yisit Mew Patient
N F'.t'-‘«IEN . [] Brief Exam 1-5 Min 95211
| '--TlENT Limited Exam £-10 Min
[ Intermediate Exam 1119 Min 93213
[] Extended Exam 20-30 Min 99214
[] Comprehensive Exam 40+ Min 99215
Service Connection & R ated Dizabilities ez Mo Yigit Related To

Semvice Connected: %
Rated Dizabilities: MOME STATED

Avallable providers

Ruobinzon, Tom

Rontey Pete
Fuzzel Joel
Saunders, Tom
Sharp.Paul
SmithJohn B
Snow Charles A
Trozt Debbie
Wertigan Rich j

Add

Hemeye

I

Erirmary

Current praviders for this encounter

|

T ¥ Service Connected Condition
T ¥ Agent Orangs Exposure

L [enietoEadistion Expasure

[ | Erwiratmental Eartamitsatite
L Wilitann S esual Tratme

ROEIMSOM, TOM

0K Cancel

The Encounter Frame has eight tabs:

* Visit Type

» Diagnoses

»  Procedures

e Vitals

e Immunizations

e SkinTests

» Patient Education
* Headlth Factors

e Exams

* Global Assessment of Functioning (GAF) (The GAF tab isonly availableif specific
Mental Health patches are installed and if the location is a mental health clinic.)

Y our site defines forms from Automated Information Collection System (AICS) application
to be used with the Encounter Frame. Once your site has defined the necessary forms and
associated them with the Encounter Frame, each tab has a number of general categories on
the left. When you click on ageneral category on the left, the corresponding items appear in

thelist box on the right.

For example, the Visit Type tab might have New Patient, Established Patient, and so on
listed in the left list box. Thelist box on the right would have check boxes for the different
types of patient appointments, such as 15 minutes, 30 minutes, 45 minutes, and so on.

Even if you don’t have the form defined yet, you can click on the Other button to get alist of
choices that are active on your system.
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With the forms defined and associated with the Encounter Frame, you can use the Encounter
Frame just like a paper form, clicking the appropriate tab, category, and check boxes to mark
items or clicking Other and selecting the appropriate choice.

If these forms have not been defined, ask your Clinical Coordinator about it. When the forms
have been created, you can quickly enter patient care encounter data.

Entering Encounter Form Data

To receive workload credit, enter encounter form data when you create a new Progress Note,
complete a Consult, or write a Discharge Summary for the selected patient.

Note: Once a note, summary, or consult has been completed, you can only change
encounter information directly through Patient Care Encounter (PCE.)

To enter encounter form data, follow these steps:

1. Click the appropriate tab: Notes, Consults, or D/C Summ.
Click New Note, New Summary or select Action | Consult Results....
Typein atitle for the note or summary or select one from the list.

Click Encounter.

o~ W N

Click the tab where you want to enter information (Type of Visit, where you can also
enter the primary and secondary providers, Diagnoses, where you can have diagnoses
automatically be added to the Problem List, Procedures, Vitals, Immunizations, Skin
Tests, Patient Ed., Health Factors, or Exams).

6. Click the appropriate category in the list box on the left and then click the check
boxes by the appropriate itemsin the list box on the right. If the section name you
want is not shown or the list boxes are empty, use the search feature. To search, click
on the Other <Tab Name>. (Each tab’ s button will be labeled differently.) Locate
and double-click the needed item. Some tabs have asimplelist to choose from.
Diagnoses and Procedures have a search function. On these tabs, you need to enter
the beginning of aterm and click Search before double-clicking.

Note: The Type of Visit and Vitals tabs are different. Type of Visit has no button, and
Vitals has a Historical Vitals Details button that brings up a dialog containing a
graph and a listing of past vitals taken.

7. Enter any additional information as needed. Several tabs have additional features,
such as drop-down lists for results of exams, severity of problems, and so on.

Fill ininformation for other tabs as needed by repeating steps 2-6.
When finished, click OK.

Clinical Reminders

There are three main ways you can know that patient has reminders:

e Thereminders button near the top right of the CPRS form may have one of five icons
onit. If you click this button, you bring up the dialog that shows areminderstree
view.

09/19/01 CPRS User Guide 105



-'i\ll:hl. CFRES n uss by Robnacn Tom [oandamn-all]
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RAMBO JOHRRY Wil Mk S alirhed MEDBLUE £
SEEAAZTE  Map 05 VOS2 (07 | Penvedat ROBRMSON,TOM
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Dﬂa ﬂ |

»  The coversheet has an area specifically for reminders.

»  After you begin a new progress note, you can open areminders drawer to check on
the reminders for this patient. If you click the reminders drawer, you bring up the
dialog that shows atree view of due, applicable, and other reminders.

The Reminders Drawer

After you begin a new note, you will see the Reminders drawer. Click to open the drawer and
see atree view of reminders that are due, applicable, and other reminders as shown here. The
Due category is automatically expanded when you open the Reminders drawer, while the
Applicable and Other categories are not.

Note: Before you can process a reminder, the CAC or someone else must create a
dialog in a similar position at your site. A dialog image over the clock or
guestion mark icon shows that a reminder has an associated dialog.

After you process areminder but before you reevaluate it, a check is placed over the

reminder to show it has been processed. If you evaluate the reminder again, the reminder
chnnilA h% mn\lorl Anam tn annlinrahla hi it nnt Ao

Ca oUDJ L L LuEh .

\ / Templates OBJECTIVE:
\LD % Reminders

A red alarm
3 & ramincer
that & dug

Al | ASEESSMENT:

Diabetic Foot Exam
SLC Cancer Screen
¢ SLC Life style Educe | | FLMY

A amall dialog icon

The check over the

dialog icon of this

eminder shows it has Health Factor Test | ~=cver the clock or

88 procegeesd — '._&Et;"l'l'i" means
L o t_ren der has an
Abdue alarrm cleck | P 0 mmm o e i gepne |a__d|ah:|

means the remindar ELIHIEAL REMTIH]
appies in t “'*I';"jf' SLC Life sty
Patient de
Anormal clock 'I-E'a'l.- : | .
'|'|e emindar does I;'. EIE? I.IEHEMITIS HEM'ND PE.t-lEnt hE.
y this pabent now l.. SLEE ' - — : Tarral ~F
A auesiion mark E*% Dial:uet-lirlc Clinical Maintenance
’k"aﬂbtt‘é rem u B rderal Edusation lopie [efmtian
was not evaluata e . .
for this patient 1 | F Feminder [nguiry
Heferencel Riarmatian
Right-click 2 Encounter
remindar D =— 2
p—— Process Reminder
pap up this Y Cover Sheet i Problems ,
manu Evaluate Reminder

Click on areminder to bring up the Reminders Processing dialog and process a reminder.

Right-click on areminder to get the following options:

» Clinical Maintenance - shows the possible resolutions and the findings associated
with the reminder.
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»  Education topic definition - may list the education topics that have been defined for a
reminder. Y ou can select atopic to view the desired education outcome and any
standards.

*  Reminder Inquiry - will show the reminder definition describing which patients are
selected for this reminder.

+ Reference Information - can list web sites with additional information.

Each of these options will bring up awindow. When you are finished with the window, click
Close. For more information on Clinical Reminders, refer to the Clinical Reminders
Manager Manual and Clinical Reminders Clinician Guide.

Reminders Processing

Y ou will process Reminders using the Reminders Processing dialog. It shows the possible
activities that can occur during avisit and that can satisfy the reminder. Y ou may need to
enter additional information.

If a Reminder dialog generates Primary Care Encounter (PCE) datafor the current encounter,
the user will be prompted to enter the primary encounter provider when clicking the FINISH
button, if one is needed (depending on the PCE data created, and the setting of the ORWPCE
DISABLE AUTO CHECKOUT parameter).

In the reminder tree dialog, under the View menu, there are now five new menu options for
determining which folders will appear in the reminder tree. These menu options, Due,
Applicable, Not Applicable, All Evaluated, and Other Categories will be checked if that
folder isto appear in the tree. Individual users can set which folders will appear by selecting
each menu item.

&) Available Reminders

=0l Aachion

Clinizal Maintenance

| = (= o o e B =
RBeminder lnguiry

Reference Informatian L4

W ﬁ Due
v Applicable
@ Mot Applicable
Al Evaluated
v [= Other Categories

Reminder con Legend

When you check an item on a Reminder dialog, it may expand to enable entry of more
detailed information, such as dates, locations, test results, etc., or orders that you might often
place based on aresponse. The information depends on how the dialog was created at your
site. Reminder Dialog elements that allow only one choice per dialog group appear asradio
buttons.

When you click a checkbox or item, the associated text that will be placed in the progress
note is shown in the area bel ow the buttons. Patient Care Encounter (PCE) data for the item
is shown in the area below that.

Text and PCE datafor the reminder you are currently processing are in bold.
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When vital signs are entered in Reminder Dialogs, a prompt appears when the Finish button
is pressed requesting the date and time the vital signs were taken. This prompt will default to
the date of the encounter.

ou can check the = v | Diabetic eve exam.  Fesult of Exan: [Fgame]
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This part
&t your s
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Required fields will no longer be checked on a Reminder dialog unless at least one

entry has been made on the dialog. Thiswill allow users to skip Reminders that are

not intended for processing.

Reminder dialog groups can now be set to NONE OR ONE SELECTION, which will
alow up to one entry in agroup, but does not require an entry. PX*1.5*2 is required

to change the reminder dialog definition.

Required prompts and template fields will be marked with an asterisk (*) to indicate

that they are required. A message at the bottom of the Reminder dialog states "*
Indicates a Required Field".

Reminder Dialogs have a Visit Info button. It opens a dialog that allows the user to enter service-
connected information, as well as the vital sign entry date/time. If service connected information
isrequired for the encounter and note title, this dialog will automatically appear when you click

Finish.

Processing a Reminder

To process areminder for a patient, complete the following steps:

1

If you have not already, begin a new progress note by clicking the Notes tab, then

New Note, and then select anote title. (If prompted, enter the encounter location and

provider.)
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2. Click the Reminders drawer to open its tree view or click the Reminders button to

open atree view of the reminders for this patient.

i Templates I

# Reminderz

Encaounter |

Click the plus sign to expand the hierarchy where needed and click the reminder you
will process. You will then be presented with the dialog for processing reminders.

Note: If you click the Reminders button, you can also choose Action | Process
Reminders Due to begin with the first reminder due.

i Templates

% Reminders

EE;, Oiue

rr 0

----- ¥ Influerza Ve
o Digital Rect,
e Tobacco Ce

Encounter |

Read the choices, click the checkboxesin front of the items that apply to this patient,

and enter any additional information requested such as comments, diagnoses, and so
forth.

When you are finished with this reminder, click another reminder or click Next to
move to the next reminder.

Repeat steps 4 and 5 as necessary to process the desired reminders.
When you have processed all the reminders you want to do at thistime, click Finish.

Review and finish your progress note and enter any information necessary in order
dialogs.

Completing Reminder Processing

After you have entered al the information, you can finish processing the reminders.
When you finish, the following things will happen:

The predefined text is placed in the note you have begun writing.

The encounter information to is sent to Patient Care Encounter (PCE) application for
storage.

If there are orders defined in the dialog, it will also create the orders. If the orders
require input (if they are not predefined quick orders without prompts), the order
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dialogs will come up so that you can complete the orders. Y ou will then have to sign
any ordersthat are created.

To finish processing reminders, click Finish.

Document Templates

With the CPRS GUI, you can create document templates to quickly add commonly used text
and Template Fields when writing or editing Progress Notes, completing Consults, or writing
Discharge Summaries. Template import and export utilities are available through the
Template Editor Tools menu. Word® documents can be imported and converted into
templates. A Print button has been added to the Preview Templates dialog so that you may
either view the templates on the screen or send it to a printer. Y ou can refresh the dialog by
selecting the Tools | Refresh menu option of the Template Editor.

The Template Editor is shown in the following graphic.

& Template Editor i i | Ellll
Mew Template |

Edit  Action Icu:uls|

Shared Templatez Perzonal Templates —Perzonal Template Properties
El@ Shared Templates @ My Templates Name:ll‘-dental Status
----- Histary & Physical aak M ental Status : .
----- MH Treatment Flan 7 Reminder Dialog TemF'IatE Tupe: I Dialog j
..... H%F Diabetic Patients -"% Patient |dentifiers HS:-;:ESTHI j
..... Discharge Planning Copy Simple Dialog IV_AQti;fE Dislog Properties———
..... Mursing Aszessment * | il Blood Pressure [T Hide ltems [~ Display Only
-] Joy D@alng in Templates | [~ Only Show Firet Line
-2 Joy Dislag 1 Drawer I Indent Dialog tems
-2 Joy Dialog 3 I=| Exclude [T e e Ol
- Patient Data Objects Euoli-reraprlglt-‘ep I | Hide Dialag ltems

_+ | Mumber of Blank Lines
ID_;I to inzert between items I Lock

Iv Hide Inactive ilﬂ Delete )'(I

Template Boilerplate [ Allowe Long Lines
Mental Status: {FLD: MENTAL ZSTATUE} ;l
_>I_I

4 |
Group Boilerplate
Mental Status: {FLD:MENTAL STATUZ}

Template Motes:

[~ Edit Shared Templates v Show Template Naotes 0K Cancel Zppls

Note: A Line and Column indicator have been added to the Template Editor window. The
indicator is located under the Personal Templates area and indicates the cursors
position in the Boilerplate Template.

The Templates tab on the Icon Legends dialog includes a description and explanation of the
different icons that appear on the Templates tree view. To access the Icon Legend, click

Tools| Template I con Legend.

110

CPRS User Guide 09/19/01



Icon Legend

Templates I Hemindersl Motes I Eu:unsultsl

E lg Shared or Perzsonal Termplate B oot

Shared Template lcons

Shared Template

Shared Template *
£1(= Shared Template Falder
@ Shared Group Template
@ Shared Group Termplate *
Shared Template Dialog
|5 l! Shared Template Dialog *

Perzonal Template lcons
Perzonal Template
Perzonal Template *

£l = Personal Template Folder

@ [@ Personal Group Template

@ @ Perzonal Group Template *

Perzonal Template Dialog

I5 l! Perzonal Template Dialog *

Shared Reminder Dialog Personal Reminder Dialog

* |ndicates template has been excluded from itz parent group boilerplate

Personal and Shared Templates

Y ou can create and use your own templates or use shared templates that your Clinical
Coordinator creates:

Personal templates.

Authorized users can create personal templates. Y ou can copy and paste text into a template,
typein new content, add Template Fields, or copy a shared template into your personal
templates folder. A shared template that you simply copy into your personal templates folder
without changing continues to be updated whenever the original template is changed or
modified in the Shared Templates folder. Once you personalize or change the copy of the
shared template in your personal templates field, the icon used to represent it changes and it
becomes a personal template. From that moment on, the personal template is not related to
the shared template and is not updated with the original. In the tree view, personal template
and folder icons have a folded upper right corner.

Shared templates.

Only members of the Clinical Coordinator Authorization/Subscription Utility (ASU) class
can create shared templates. Shared templates are available to all users. Coordinators can
copy and paste text into atemplate, type in new content, add Template Fields, or copy a
personal template and then modify it as needed. In the tree view, shared template and folder
icons do not have a folded corner.

Note: When you install CPRS, a copy of all your existing boilerplate titles is placed in
the inactive boilerplates folder under shared templates.
Clinical coordinators can arrange the boilerplate titles copied into the shared templates to be
used as templates, use them to create new templates, or make them available to users by
moving them out of the inactive folder. Y ou will not see the inactive folder or itstemplates
unless you choose to make the folder active.

(To see the boilerplates folder, clinical coordinators should go into the templates editor,
make sure Edit Shared Templates is checked, uncheck Hide Inactive under shared templates,
and click the plus sign beside the shared icon.) Shared Templates include a Lock property
that, when set, will prevent users from making personal changes. The status of the Lock
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property is displayed in a checkbox on the Template Editor dialog. If the Shared Templates
root template islocked, no shared templates can be modified. For more information on
boilerplates, refer to the Text Integration Utility User Manual .

Mark a Template as Default

Y ou may select and mark atemplate or folder to be your default. Right-click on any template
and select Mark Template as Default from the menu. This convenience feature allows you to
make a frequently used template easier to access. Default templates will automatically be
selected the first time you open the Templates Drawer and can be jumped to at any time with
the Go to Default Template option. Each tab (Notes, Consults, and D/C Summ) can have its
own default.

Go to the Default Template

Once you have selected a default template, you may right-click from any template and select
Go to Default Template from the menu. The highlight will jump to your default template so
that you may accessit.

Hide Itemsin Dialogs

Click on this check box and children templates are no longer available from the template
drawer. Only the parent group template, dialog, or folder is available.

Display Only

Click this check box to make individual parts of a dialog as display only. When atemplateis
display only, the check box isremoved and the item is used for information or instructions

Only Show First Line

Click on this check box and the template will display only the first line of text followed by
anélipsis(...). The ellipsis indicates that more text exists. Hold the cursor over the line of
text and a Hint box displays the complete text. This feature gives you the ability to have long
paragraphs of text that do not take up alot of room on the template. If selected, the entire
paragraph is be inserted into the note.

Indent Dialog Items

Clicking on this check box affects the way that children items are displayed on the template.
When selected, this feature gives the ability to show hierarchical structure in the dialog. All
of the subordinate items for the selected item are indented.

One ltem Only

Clicking on this check box affects the way that children items are displayed on the template.
Click on this check box if you want to allow only one of the subordinate itemsto be
selectable. Clicking on this check box changes the check boxes into radio buttons so that
only oneitem can be selected at atime. To deselect all items, click on the one that is selected
and the radio button will be cleared.

Hide Dialog Items

Clicking on this check box affects the way that children items are displayed on the template.
Click on this option to have subordinate items appear only if the parent item is selected. This
feature allows for custom user input. The user only sees the options related to the items
selected. This feature requires boilerplated text at the parent level.

Allow Long Lines

A check box in the Template Editor named “ Allow Long Lines’ allows template linesto be
up to 240 charactersin length. This feature mainly accommodates template field markup.
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Types of Templates

When you create templates, you can go directly into the Template Editor. There, you can
typeintext, and add Template Fields. If you are in adocument and type in something you
will use repeatedly, you simply select that text, right-click, select Create New Template, and
the editor comes up with the selected text in the editing area. Y ou can create individual
templates, group templates, dialog templates, folders, or link templates to Reminder dial ogs.
Template dialogs are resizable.

Templates
Templates contain text, TIU objects, and Template Fields that you can place in a document.
Group Templates

Group templates contain text and TIU objects and can also contain other templates. If you
place a group template in a document, all text and objects in the group template and all the
templatesit contains (unless they are excluded from the group template) will be placed in the
document. Y ou can also expand the view of the group template and place the individual
templatesit contains in a document one at atime.

Dialog Templates

Dialog templates are like group templates in that they contain other templates. Y ou can place
anumber of other templates under a dialog template. Then, when you drag the dialog
template into your document, a dialog appears that has a checkbox for each template under
the Dialog template. The person writing the document can check the items they want and
click OK to place them in the note.

Folders

Folders are like folders or directoriesin afile system. They are used to group and organize
templates. It isthere to hold templates and help in navigating the template tree view. For
example, you might create afolder called "radiology"” for templates, group templates, and
other foldersrelating to radiology.

Reminder Dialog

Reminder dialogs can have template linked to them. This allows templates to place orders,
enter PCE information, and enter vitals and mental health data. Refer to Creating Reminder
Dialogs for this procedure.

Arranging Templatesfor Ease of Use

How you arrange your templates will depend on what your specific needs are. However, it
may be useful to group similar templates together. Y ou can aso use folders to group similar
templates, making them easier to find. This organization will be similar to a good directory
structure for your workstation. For example, you may want to place al of the pulmonary
templates together rather than al phabetizing templates.

By grouping the templates that you use, you will spend less time moving around the tree
view to find the template that you need.
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Using Templatesto Create Documents

Once you or your clinical coordinator has created templates, adding them to a document is
easy. When you create a new Note, the Templates drawer appears. When you click the
drawer, it opens to show you the templates that are available.

Group templates, dialogs, and folders may have a plus next to them. Click the plus to expand
the tree view and see the templates they contain. Click a minus sign to collapse the tree view,
hiding the templates under that item.

When you find the template you want to place in a document, you can drag-and-drop it into

the document, double-click it, or right-click and choose Insert Template. The text and objects
will appear at the cursor location in the document.

Sear ching for Templates

Y ou can search for templates by the words in the template name. To search:

1.

Right-click in the tree view (either in the Template Editor or in the Templates
drawer).

Select the appropriate option: Find Templates; Find Personal Templates; or Find
Shared Templates (depending on which tree view you arein)

Note: Y ou may want to narrow your search by using the Find Options.

A text field, Find button, and two find options check boxes will appear. Enter the
word or words you want to find.

Click Find.
If the first occurrence is not the one you desire, scan the list or click Find Next.

Repeat step 5 until you find the desired template.

Previewing a Template

Y ou can preview atemplate to see what it will place in your document. To preview a
template, right-click on it in the Templates drawer on the Notes tab. Then select

Preview/Print Template. The dialog also has a Print button, which allows you to produce a

hard copy of the template.

Deleting Document Templates

When you no longer need atemplate or if you create one by mistake, you can delete it. CPRS
will ask you if you want to make the template inactive rather than delete it. To delete a
document template, use these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab.

Select Options | Edit Templates or if the Templates drawer is open, right-click in
the drawer, and select Edit Templates.

Find the template you want to delete. Click the plus sign next to an item to see the
objects under it. Continue until you find the right location.

Right-click the template you want to delete and select Delete or click the template
you want to delete and then click the Delete button under that tree view.
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5. Click Yesto confirm the deletion.

Creating Personal Document Templates

Y ou can create personal templates consisting of text, Template Fields, and Patient Data
Objects to speed document creation. Y ou can use the templates to create progress notes,
complete consults, and write discharge summaries.

Personal Template

To create a persona document template, use these steps:

1

On the Notes, Consults, or D/C Summ tab, bring up the Template Editor by selecting
Options| Create New Template...

or

to save specific text from a document in CPRS as atemplate, select the text, right-
click onit, and select Copy into New Template.

In the Name field under Personal Template Properties, type in a name for the new
template.

Note: Template names must begin with a letter or a number, be between 3 and 30
characters in length (including spaces), and cannot be named "New Template."

Click on the drop down button in the Template Type field and select Template.

Enter the content for the template by copying and pasting from documents outside
CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate area
to select spell check, grammar check, or check for errors (which looks for
invalid Template Fields).

Place the template where you want it in the tree view. To placeit, click the plus sign

next to an item to see the objects under it. Then, drag-and-drop the template where

you want it in the tree. (Or use arrows below the personal templates tree view.)

To save the template, click Apply. To save and exit the editor, click OK.

Note: You are not required to click Apply after each template, but it is recommended.
If you click Cancel, you will lose all changes you have made since the last time
you clicked Apply or OK.

Group Template

Y ou can create group templates that contain other templates under them. Y ou can then place
the entire group template in the note, which will bring in the text and Template Fields from
all templatesin that group, or expand the tree view in the Templates drawer and place the
individual templates under the group template in the note.

To create a persona Group Template, use these steps:

1. Onthe Notes, Consults, or D/C Summ tab, bring up the Template Editor by selecting

Options| Create New Template or you may save specific text from a document in
CPRS as atemplate, select the text, right-click on it, and then select Copy into New
Template.
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2. Inthe Name field under Personal Template Properties, enter a name for the new
template. Remember the template name requirements. Y ou should also make the
name descriptive of the content for ease of use.

3. Click on the drop-down button in the Template Type field and select Group
Template.

4. If desired, enter the text and Template Fields to create content in the main text area
of the group template. Y ou can enter content by copying and pasting from documents
outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate area
to select spell check, grammar check, or Check Boilerplate for Errors, which
looks for invalid Template Fields .

5. You can also create additional templates under the Group Template that you just
created and add content there. Y ou can do that by highlighting the appropriate group
template and clicking New Template. Then complete the steps for creating a new
template as they are outlined above.

6. Place the template where you want it in the tree view. Click the plus sign next to an
item to see the objects under it. Then drag-and-drop the template where you want it
in the tree. (Or use arrows below the personal templates tree view.)

7. Tosavethetemplate, click Apply. To save and exit the editor, click OK.

Note: You are not required to click Apply after each template, but it is recommended.
If you click Cancel, you will lose all changes you have made since the last time
you clicked Apply or OK.

Associating a Template with a Document Title, Consult, or
Procedure

Clinical Coordinators and others who are authorized to edit shared templates and who are
also members of the appropriate user class (specified in the EDITOR CLASSfield, #.07 of
the TIU TEMPLATE file #8927) may see the Document Titles, Consult Reasons for

Request, and/or the Procedure Reasons for Request template folders. These folders allow you
to associate a template with a progress note title, a procedure, or atype of consult. After an
association is created, the appropriate template content is inserted in either the body of anote
(when anew noteis started) or in the Reason for Request field (when a new consult or
procedure is ordered).

To associate atemplate with a document title, type of consult, or a procedure, follow these
steps:
1. Create anew template (by following the instructions above for either the personal
template or the group template)
_Or'_
edit an existing template by selecting Options | Edit Templates....from the Notes,
Consults, or D/C Summ tab

2. Click the Edit Shared Templates checkbox located in the lower-left corner of the
Template Editor window.

3. Select the template you would like to associate from the Personal Templates section
of the Template Editor window.
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4. Drag and drop the template into either the Document Titles, Consult Reasons for
Reguest or Procedure Reasons for Request folder in the Shared Templates area of the
window.

5. Inthe Shared Templates area of the window, select the template that you just moved
(click “+” to expand a heading).

6. Select a procedure from the Associated Procedure drop down list
_Or_
select a consult service from the Associated Consult Service drop down list.

7. Click OK.
The template is now associated. When you order a consult or a procedure, the
associated template text will appear in the Reason for Request field. When you enter
anew progress note the associated template text will appear in the text of the note.

Dialog Template

Dialog templates contain other templates just as group templates do. Unless there is only one
template, each template under a dialog template will have a check box in a dialog when the
template is placed in a document. A single template under a dialog template will not have a
check box. Pressing the OK button will insert the dialog element into the note.

When a user double-clicks a dialog template or dragsit onto the note, a dialog appears. The
dialog shows the text for each template preceded by a check box.

The user clicks the box to check which items will be included in the note. The user can click
All to select all of the elements. The user may click None to begin again. The user clicks OK
when selection is complete.

Select Templates

¥ Father has been diagnosed with:
[ % Arhythmia

[ % ischemic heart disease

~ :X Hypertension

Al Mone 1] Cancel
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To create a personal Dialog Template, compl ete these steps:

1. Onthe Notes, Consults, or D/C Summary tab, bring up the Template Editor by
selecting Options | Create New Template or you may save specific text from a
document in CPRS as atemplate, by selecting the text, right-clicking on it, and
selecting Copy into New Template.

2. Inthe Name field under Personal Template Properties, enter a name for the new
template. Remember the template name requirements. Y ou should also make the
name descriptive of the content for ease of use.

Click on the drop-down button in the Template Type field and select Dialog.

If desired, enter the text and Template Fieldsto create content in the main text area
of the template. Y ou can enter content by copying and pasting from documents
outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate area
to select spell check, grammar check, or Check Boilerplate for Errors, which
looks for invalid Template Fields.

5. You can also create additional templates under the dialog template that you just
created and add content there by highlighting the appropriate dial og template and
clicking New Template. Then complete the steps for creating a new template as they
are outlined above.

6. Place the template where you want it in the tree view. Click the plus sign next to an
item to see the objects under it. Then, drag-and-drop the template where you want it
in the tree. (Or use arrows below the personal templates tree view.)

7. Tosavethetemplate, click Apply. To save and exit the editor, click OK.
Note: You are not required to click Apply after each template, but it is recommended.

If you click Cancel, you will lose all changes you have made since the last time
you clicked Apply or OK.

Reminder Dialog

Templates can be linked to Reminder dialogs. This allows templates to place orders, enter
PCE information, and enter vitals and mental health data

To create a Reminder Dialog, follow these steps:

1. Onthe Notes, Consults, or D/C Summ tab, bring up the Template Editor by selecting
Options | Create New Template...

2. Inthe Namefield under Personal Template Properties, type in a name for the new
template. Remember the template name requirements. Y ou should also make the
name descriptive of the content for ease of use.

3. Click on the drop down button in the Template Type field and select Reminder
Dialog.

4. Click on the drop-down button in the Dialog field and select the Reminder Dialog
desired.

5. Place the template where you want it in the tree view by clicking the plus sign next
to an item to see the objects under it. Then drag-and-drop the template where you
want it in the tree. (Or use arrows below the personal templates tree view.)

6. Tosavethetemplate, click Apply. To save and exit the editor, click OK.
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Note: You do not have to click Apply after each template, but it is recommended
because if you click Cancel, you will lose all changes you have made since the
last time you clicked Apply or OK.

Only Reminder Dialogs that are listed in the TIU Reminder Dialogs parameter can be linked
to templates. If there are no Reminder Dialogs in this parameter, the Reminder Dialog
template type will not be available.

Folder

Folders are simply containers that allow you to organize and categorize your templates. For
example, you might want to create afolder for templates about diabetes or one about mental
health issues.

To create a personal template folder, complete these steps:

1. Onthe Notes, Consults, or D/C Summ tab, open the Template Editor by selecting
Options | Create New Template or you may save specific text from a document in
CPRS as atemplate, select the text, right-click on it, and select Copy into New
Template.

2. Inthe Name field under Personal Template Properties, enter a name for the new
folder. Y ou should also make the name descriptive of the content for ease of use.

Click the template type: Folder.
Click and drag the templates that relate to the folder you created.

Note: You do not have to click Apply after each template, but it is recommended
because if you click Cancel, you will lose all changes you have made since the
last time you clicked Apply or OK.

View Template Notes

Template Notes can be used to describe what isin the template or to track changesto the
template.

To add or display Template Notes:
1. Fromthe Notestab, click on Options | Edit Templates...

2. Select the shared or personal template for which you wish to add or change the
Template Notes.

3. Click on the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

4. Add or change the note as much as you wish.
Note: If the template you wish to edit is a shared template and you have the authority,

you will need to click on the Edit Shared Templates check box on the lower left corner
of the Template Editor dialog.

To add or display Template Notes from the Template Drawer:

From the Template Editor, select the shared or personal template for which you wish
to add or change the Template Notes.

7. Click on the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

Add or change the note as much as you wish.
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Note: If the template you wish to edit is a shared template and you have the authority,
you will need to click on the Edit Shared Templates check box on the lower left
corner of the Template Editor dialog.

Copying Template Text

To copy text from atemplate to any text field:

Open a new note, consult or discharge summary.

Select a note, consult or discharge surgery title.

Click on the Notes tab

Click on the Templates drawer button.

Expand either the Shared Template or Personal Templates tree.
Right click on the desired template.

N o g s~ w0 Dd e

Click Copy Template Text (or press Control+C) to simply copy the text to the clipboard.

With the template text copied to the Clipboard, you may switch to any text field in CPRS and
place the template text by right clicking in the desired field and selecting Paste.

Template Fields

Template fields allow you to create text edit boxes and to create lists of text that can be
selected via combo boxes, buttons, check boxes, or radio buttons. These controls can be
added to templates, boiler plated titles, boiler plated reasons for request, and reminder
dialogs, through a new type of markup syntax { FLD: TemplateFieldName}. A Template field
editor has also been added that can be used by members of the ASU user classeslisted in the
new TIU FIELD EDITOR CLASSES parameter. The template field editor can be accessed
through the options menu on Notes, Consults and D/C Summaries tabs, as well as through
the new Template Editor Tools menu. Thereis also anew Insert Template Field menu option
in the Template Editor, following the Insert Patient Data Object menu option. Free text can
be entered into Template Field Combo boxes.

Template Dialogs will now show an asterisk ( * ) before required template fields, and will
not allow you to press the OK button if there are required fields that have not been
completed. A message has also been added at the bottom of the template dialogs that states
"* Indicates a Required Field".

Template Fields can also be used in boilerplated text that can be associated to a new Note,
Consult, or Discharge Summary.
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& Template Field Editor =]

i

Action [ elete | Copy I MHew I
Template Fields :

DIBETIC FOOT ED Check Name: [PTABSTIC FOOT 5D

FYYYY ol ;| Type: IEhECk Boxes 'I Field Lem: j Text Lem I_j
Add M Combo _I Default: j
ABOWVE/BELDWS Buttan llems: [Fell fitting shoes

ADMISSION TPE Cormbo See Podiatrist for footb care

BLANK LINE Text Feep toe nails clipped

BTN ] Button Inspect all surfaces of both feet for any
BTN [<] Buttan Check temperature of feet

CaLaR Combo HNever go barefoot

COMMENT Edit

DATEA *Date

DATEZ Time

DATEZ C.Date 1| | ﬂ
DATES Year

DATES Marith LM Text

DATER R.Time Mizcelaneous [ndent 7;'
DIABETIC FOOT AMPUTATION Combo [ Inactive [ 5 Indent Field: {0 =l
I'“" FOOTED "':F" [T Bequired [T Ezclude From Haote Indent Text: Iﬂ_ﬂ
EDIT 14 Edit Notes:

EDIT 20 Edit -

EDIT 30 Edit

EDIT 40 Edit

EDIT B0 Edit

EDIT 70 Edt =]

¥ Hide Inactive Fields ~ * Indicates a Requied Field ~ Preview | el el |

When you click the Preview button, you can view how the template dialog will appear. Note
that since the Separate Lines check box is enable on the Template field Editor dialog, the
check box items on the preview are each listed on a separate line. These fields can optionally
be marked as Required. Template Field Preview forms are resizable.

& Preview Template Field: DIABETIC FOOT ED s _ 10| x|

[T Well fitting shoes

|_ See Podiatrist for foot care

I_ Feep toe nails clipped

I_ Inzpect all surfaces of both feet for any break in the skin
|- Check temperature of feet

I_ Newer go barefoot

* |ndicates a Required Field Previewm I ]4 I Cancel I |

Using the Template Field Editor

Adding template fields to your templates and dialogs can reduce the time required to
complete anote, consult or discharge summary. By including template fields in your

template, information that would normally need to be looked up, can be pulled directly into
the note, consult or discharge summary.

To view the predefined characteristics of the template fields:
1. Click on either the Notes, Consults, or D/C Summ tab.
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10.

11.

12.

13.

14.

15.

16.

Select Options | Edit Templates.

Click on the desired template field in the Template Fields list on the left side of the
dialog. Thefield is copied to the Name field on the right side of the dialog and all of
the existing elements of the field are displayed.

Click Preview to see how the Template Field will appear on atemplate or click OK
to compl ete the procedure.

To create anew template field:

Click on either the Notes, Consults, or D/C Summ tab.

Select Options | Edit Templates.

Click New Template in the upper right corner of the Template Field Editor dialog.
Type a unique name for the new template field.

Select a Type. If Edit Box is selected, type or select a number between 1 and 70 into
the Maximum Number of Characters field. If Combo Box, Button, Check Boxes or
Radio Buttons are selected as the Type, the Default field and Maximum Number of
Charactersfields are unavailable. The Items field and the Default field below Items
are active.

The Default field below the Type field is available only when Edit Box isthe Type
selected. Type the text that you wish to have appearsin the Edit Box by default. On
the template, the user can accept the default text or change it, aslong as the new text
iswithin the Maximum Number of Characters limit.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the ltems field
will be active. Type the different choices from which you wish to let the user choose.
Each item must be on a separate line in the Items field. However, if you wish to have
the Items listed on separate lines in the template, you must enable the Separate Lines
check box.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the second
Default field will be active. If you wish, you may click the drop-down button and
select one of the items as the default.

If you wish, you may typetext inthe LM Text field and it will appear in the List
Manager version. Template Fields have been developed strictly for GUI
functionality. If you are still using LM, thetext { FLD:TEMPLATE FIELD NAME}
will appear in LM body of the note. To avoid this, type text in thisfield.

If the field being created on the template is required, enable the Required check box,
which will prevent the template from being closed without the field being selected or
completed.

Y ou may include text in the Notes field that will explain or describe the Template
Field. You may also use it to record changes that have been made to the Template
field. The text typed into this field will not appear on the template. These notes will
not appear to a user when entering a note. They are for development use only as
notes to the creator.

Click Preview to see how the Template Field will appear on atemplate or click OK
to compl ete the procedure.
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Inserting Template Fieldsinto a Template

Once you have decided which Template fieldsto use or you have defined the Template Field
that you need, you can add them into a template. With the Template field in the Template,
you can quickly and easily select the items you wish to add to a note, consult or discharge
summary.

To add a Template Field into a Template:

1.

11.

From the Notes, Consults or D/C Summ tab, click Options | Edit Templates... or
Create Templates, Edit Shared Templates, or Create New Shared Template...

From the Template Editor, select the template to which you wish to add a Template
Field.

Insert the cursor at the place in the Template Boilerplate field where you wish to
insert the Template Field.

From the toolbar, click Edit | Insert Template Field or right-click in the template and
select Insert Template Field.

On the Insert Template Field dialog, type the first few letters of the desired field or
scroll through the list until the desired field is located.

Click on the field you wish to insert.

Click Insert Field.

Repeat steps 5 through 7 for each additional Template Field you wish to insert.
Click Done when you have added all of the desired template fields.

. From the tool bar, click Edit | Preview/Print Template or right-click in the template

and select Preview/Print Template. Thiswill preview the template. If the template
does not display with the desired appearance, you may continue to edit it.

On the Template Editor dialog, click OK to save the changes to the template.
Note: The Insert Template Field dialog is non-modal and can be boilerplated at will.
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Consults are requests from one clinician to a hospital, service or specialty for a procedure or
other service.

The Consults process involves the following steps. A single individual or service does not
take all of the steps.

1.

10.

The clinician orders a consult. From within the patient’ s CPRS medical record, the
clinician enters an order for a consultation or procedure. The ordering clinician may
first have to enter Encounter Information.

The consult service receives an dert and a printed SF 513. The receiving service can
then accept the consult, forward it to another service, or send it back to the
originating clinician for more information.

The consult service accepts or rejects the consult request. To accept the consult, the
service uses the receive action. The service can aso discontinue or cancel the
consult. Cancelled consults can be edited and resubmitted by the ordering clinician.
A consult service clinician sees the patient.

The consult service enters results and comments. Resulting is primarily handled
through TIU.

The originating clinician receivesa CONSULT/REQUEST UPDATED alert that
the consult is complete. The results can now be examined and further action taken on
behalf of the patient.

The SF 513 report becomes part of the patient’s medical record. A hard copy can be
filed and the electronic copy is on line for paperless access.

Results from the Medicine package can be attached to compl ete consults involving
procedures. This function is available through the GUI for the Consults package, but
will only be seen when the supporting Consults patch GMRC*3.0* 15 isinstalled.
The absence of these patches will result only in the function not being present.

If Consults patch GMRC* 3.0* 18 has been installed, the Edit/Resubmit action is
available for cancelled consults. The consult must be “resubmittable” and the user
must be authorized to resubmit consults.

The Consultstab has alist of consultsin atree view similar to the ones found on the
Notes tab and the Discharge Summary tab. However, the list view feature is not
available due to differencesin the tabs functions. Consults are differentiated from
procedures in the tree by the type of icon displayed. Consults are represented
by a notepad, while procedures are represented by a caduceus-like symbol.

Right-click in the Consults text and you may select the “Find in Selected Consult”
option from the popup menu. This option allows you to search the displayed text. A
“Replace Text” option is also available, but it is only active when a consult isbeing
edited.

The field below the list of consults displays alist of documents related to the
highlighted consult or procedure. These related documents are al'so in atree
view.
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& VistA CPRS in uze by: Mowling.Scott [DERRDEMO-ALT)

File Edit View pAction DOptions Toolz Help

MARLEY JACOB 2B M Frimary Care Team Unassigned Eemote ] Paztings
123455673 Mar 01,1383 [17) ) Provider MOWLING,SCOTT Attending: Anderzon Curtis [Mata o CAD
All Cansults Sep 19,00 [c] FULMOMNARY Caons Caonsult #: 1758
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----- [E Oct31.00 [p) PULMOMARY C Mard: ZE MED
----- [ﬁ Oct 06,00 [p) PULMOMARY :
----- [¥) Sep19.00° {c] PULMONARY( |0rder Information
----- [f) 4ug30.00 (p) MEDICINE Con |72 B=vics: i
""" [5 Aug 3000 |de] CARDIOLOGY oo oo ceing Prowider:  DUTHERFORD, JEREY
""" [E Feb 23,00 [I:'] <MEUROSURG Berwvice is to he rendered on an INFATIENT hasis
-----  Jan 25,00 [dc) Arterial Blood C |Place: Eedside |
----- % Jan13.00 [p] ELECTROEMCE & | [Urgency: Routine
‘I = I » Orderable Item: PULMONARTY
Becquest Type: Consult Redquest
Mew Congult Provisional Diagnosis: S0B
TR r Beaszon For Begquest: CAN'T BREATHEEwvaluate patient fitness
intervention.
'_E; Related Documents
= ) Oct 30,00 PULMONARY C5 Cij|Status: : COMPLETE
. Mo 27.00 Addendumn ta PI Last Action: COMPLETE /UPDATE
Aotivitcy Date/Time Besponsikle Person
ENTEREL IM CFPRE 02,1900 15:31 RUTHERFORD , JERRY
COMPLETE fUPDATE 10,3100 08:08 RUTHERFORD , JERRY
MNoteff 8570
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Changing the View on the Consults tab

Changing the view of the Consults tab allows you to focus the list of consults on one of
several criteria. Focusing the list will speed up the selection process.

Y ou may change the Consults view to only include the following problems:

» All Consults

» Consults by Status

» Consults by Service

» Consults by Date Range
To change the view, click on View on the menu and select the desired list items.
Chart Tab bl

Iirm |

All Conzultz

Congults by Status

I Congultz by Service
Congultz by Diate Bange

Cu =hon list

Save az Default View
Feturn b Diefault e

Y ou may select the Custom list option on the menu to further focus the list of notes you wish
to have displayed. From the List Selected Consults dialog, you may choose to display

09/19/01 CPRS User Guide 125



consults by any combination of service, status, and date range. Y ou can also group your

results by consults versus procedures, by service, or by status.

List Selected Consults

Service Status
: Dizcontinued "
|.i'-.II Services j Complete
Geriatrics J EEES;HQ
Hematalogy Scheduled
Home Oxygen Fequest Partial Results
Hypertersion Cancelled [
+- Medicine Yisn Beginning [ ate
+- Medicine | J
+]- Meuralogy
Orthopedics E nding D ate
Pharmacy Service |T|:|D,&,Y J
Prozthetic: Bequest
+]- Paychiatmy

Jl

+- Randy's Specialty
Fehab/Phys Therapy Examinatic

+- Rheumatalagy
Sea-Marcia's Specialky
Seattle Problems

+- Surgery

Group By

Sart Order
" Azcending [oldest first]

f»" Dezcending [newest first]

| » oK I Cancel

The Consults tab on the Icon Legends dial og includes a description and explanation of the

different icons that appear on the Consultstree view. To access the Icon Legend, click View |
Icon Legend and the click on the Consults tab.

lcon Legend

Templates] Fieminl:lers] Motes  Consults l

-

Conzults treeview
Top level grouping 'FE-E:

E@ Selected zubgrouping

[

%

[

Conzult request
Procedure request

Clnizal Procedure

wl i ] Mote has attached image(s)

Motes treeview

Top level - all related notes

I ate
Addendum
Mote with addenda
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Ordering Consults

Y ou can order a consult or procedure from either the Consults or the Orders tab. Asyou fill

in the options, the consult request will be displayed in the text box at the bottom center of the
diaog.

Thelist of Consults has been changed to atree view. Consults are distinguished from
procedures in the tree by the icon displayed in the tree. Consults are represented by a
notepad, while procedures are represented by a caduceus-like symbol.

& istA CPRS in uze by: Nowling.Scott [DERRDEMD-ALT)

Fil= Edit Wiew pAction Options Toolz Help
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[H Oct 31,00 [p] PULMOMARY C Mard: ZE MED
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H Feb 23,00 (p] <MEUROSURG Service is to be rendered on an INPATIENT basis
----- " Jan 25,00 [de) Arterial Blood . |place: Eedside
----- ¥ Jan13.00 [p] ELECTROEMNCE & | [Urgency: Routine
‘I e I » Orderable Item: PULMOMNARY
Bequest Type: Consult Regquest
Mew Consult Provisional Diagnosis: ELEWATED PSi AND ASYMETRICAL FIRMNESS
New Procedure Beazon For RBecuest: Evaluate patient fitness for surgical
E’ Mo related documents found intervention.
Status: PENDING
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———————————————————————————————————— R s e T e
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Viewing Consults

To view the consults or procedures for the selected patient, use the steps below. When you
select a specific consult, you will see an areathat lists any notes associated with the consullt.
Y ou can aso click on a note entry to view the full text of the note.

The All Consults list box shows the date, status (p=pending, c=compl ete, dc=discontinued,
and x=cancelled), and title of each consult. An asterisk preceding the title tells you that there
are significant findings for that consult.

To view consults, follow these steps:
1. Click the Consultstab.

2. Locatethe entry in the All Consults list box for the consult you want to view. You
may need to scroll though the list.

Note: To see the full entry line, you can either resize the pane containing the All
Consults list or place the mouse pointer over an entry and leave it there to
make CPRS display the entire entry line.
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3. Click the entry of the consult you want to view.

The consult will then be displayed in the main text box.

Complete a Consult from the Consults tab

To complete a consult from the Consults tab, complete the following steps:

1
2.

7.
8.

Click the Consults tab.
Click on Action | Consult Results | Complete/Update Results.

Note: If this visit is undefined, you will be prompted for encounter type and location,
clinician, date, and type of visit, such as Ambulatory, Telephone, or Historical.

In the Progress Note Properties dialog, select Progress Note Title (e.g., General,
SOAP, Warning, etc.). Additional itemswill appear on the dialog for titles that
require entry of a cosigner or an associated consullt.

If necessary, change the note date by clicking the button next to the date and entering
anew date.

If necessary, change the note author by selecting the author from the Author drop-
down list.

Enter any additional information, such as an associated consult or expected cosigner.
Completing these steps will allow the note to be automatically saved.

Click OK.
Create your note by typing text, using templates, and including any test results.

From the Action menu, select either Sign Note Now or Save without Sighature.

Creating a New Consult from the Consults tab

To create anew consult from the Consults tab, complete the following steps:

1
2.
3.

Click the Consults tab.
Click the New Consult button.

If the Provider and Location for Current Activities dialog opens, fill in the Visit
Location and other information and click OK.

Select a service from in the Consult to Service/Specialty window.
Fill in a Reason for Consullt.
Make sure the following have the correct value:

e Serviceto perform this procedure

* Servicerendered on

e Urgency

» Place of Consultation

* Attention

e Provisional Diagnosis
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7. Click Accept Order.

8. If there are no other procedure orders for this patient, click Quit.

Y ou may sign the consult now or later.

Requesting a New Procedure from the Consults tab

To request a new consult from the Consults tab, compl ete the following steps:
1. Select the Consults Tab.
Click the New Procedur e button.

If the Provider & Location for Current Activities dialog opens, fill in contact
information, and click OK.

Select a procedure.

Fill in a Reason for Consult.

Make sure the following fields show the correct information:

Service to perform this procedure
Service rendered on

Urgency

Place of Consultation

Attention

Provisiona Diagnosis

7. Click Accept Order.

8. If there are no other procedure orders for this patient, click Quit.

9. You may sign the consult now or later.
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Discharge Summary

Discharge Orders are sets of orders to be placed for a patient when checking out of the
hospital. The Discharge Summary tab gives you quick access to the Discharge Summary for
a specific patient. Thelist of documents in the D/C Summ tab isin atree structure instead of
asimple list. Highlight any discharge summary listed in the left field to view the text of the
summary in theright field. Addenda are separately selectable and are displayed as a page
with a plus sign behind a note page (See highlight below.) Discharge Summaries with
Addenda have a clickable plus sign. Hold the mouse pointer over alisting to see the entire
line of the listing. The Discharge Summary that is highlighted is displayed on the right.

Right-click in the Discharge Summary text and you may select the “Find in Selected

Summary” option from the popup menu. This option allows you to search the displayed text.
A “Replace Text” option is also available, but it is only active when a discharge summary is
being edited.

Click on the View and Action menus to see the available options. Double click the plus sign
to expand the list. Once expanded, any discharge summary may be selected and viewed.

Y ou can aso click the New Summary button to create a Discharge Summary. Y ou may also
have to enter encounter information if the visit has not been defined.

& Visth CPRS in use by: Mowling.Scott (DERRDEMO-ALT)

File Edit View pAction Options Toolz Help
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Select agrouping node (for example "All signed notes") in the tree to display a second list of
all the documents falling under that grouping node. This second list can be sorted by clicking
on the column headings (Date, Title, Author, Location).
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The Custom View dialog (View | Custom View) has been greatly expanded, allowing the
itemsin the tree to be grouped and sorted in a variety of ways. All custom view selections
can be saved as the user's default view (View | Save as Default View).

09/19/01

CPRS User Guide

131




List Selected Documents
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Changing Views on the Discharge Summaries tab

Changing the view of the Discharge Summary tab allows you to focus the list of summaries

on one of severa criteria. Focusing the list will speed up the selection process.

Y ou may change the Discharge Summaries List view to only include the following

summearies;

*  Signed Summaries (All)

*  Signed Summaries by Author

* Signed Summaries by Date Range
* Uncosigned Summaries

* Unsigned Summaries

To change the view, click on View on the menu and select the desired list items.
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| Chat Tab

Action  Optiohz  Toolz Help

k

Signed Summaries [&l]

Signed Summaries by Author
Signed Summaries by Date Bange
IIncozigned Summaries

Unzigned Summaries

Custar YWigw

Save az Default Wiew
Fieturn to Detault Wi

Detailz

Y ou may select the Custom View option on the menu to further focus the list of summaries

you wish to have displayed. From the List Selected Documents dialog, you may choose to

display summaries by any combination of Status, Author, and date range.

List Selected Documents

Status

ffl & W Limnber ta B et

Signed documents [all

IInzigned documents

[ o ]

Incozigned documents Beginning Date

Signed docurments, author Mar 1 2000

Signed documentz/date range I art. _I
Avthor Ending [ ate

Fobinzon,Tom I-!i".ug 9,2000

Fiesident Mew & -]

Hevew,F'eer Sort Order

':'t""E“:'-':'r"' _I |7f" Azcending [oldest first]

ontey Pete - ; ;

Fioscos David ;I * Dezcending [newest first)

Cancel |

To view adischarge summary, use these steps:
1. Click the D/C Summ tab.

2. Click on the summary in the list box.

3. Tosortthelist, select View and the appropriate choice below:
e Signed Summaries (All)
e Signed Summaries by Author

e Signed Summaries by Date Range

e Uncosigned Summaries

e Unsigned Summaries

e Custom View

Note: To set one of these views as the default, select View | Save as Default.

4. Locate the summary and click oniit.
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Writing Discharge Summaries

Y ou can enter discharge summaries through CPRS. The document templates and TIU titles
that your site can create should make creating these documents much faster and easier.

To write a discharge summary, use these steps:
1. Click the D/C Summ tab.
2. Click New Summary or select Action | New Discharge Summary.

Note: If this visit is undefined, you will prompted for encounter type and location,
clinician, date, and type of visit, such as Ambulatory, Telephone, or Historical.

3. Inthe Discharge Summary Properties dialog, select Discharge Summary Title (e.g.,
General, SOAP, Warning, etc.). Additional itemswill appear on the dialog for titles
that require entry of a cosigner or an associated consult.

4. If necessary, change the note date by clicking the button next to the date and entering
anew date.

5. If necessary, change the note author by selecting the author from the Author drop-
down list.

Enter the attending physician.
Click the admission related to this Discharge Summary.

Enter any additional information, such as an expected cosigner. Completing these
steps will allow the note to be automatically saved.

9. Click OK.

10. Create the summary content by typing in text, copying and pasting, and/or inserting
templates into the document.

11. Click the template drawer if it is not open.
12. Locate the appropriate templ ates.

13. Double-click the template (Y ou can also drag-and-drop or right-click the template
and select Insert Template) and modify as needed.

14. When finished entering text, you may (optional) right-click in the text area and select
Check Spelling and Check Grammar.

15. When complete, decide when you will sign the summary and choose the appropriate
option:

16 Click Add to SignatureList (to placeit with other orders or documents you heed to
sign for this patient). Y ou can aso click on Save Without Signature or Sign
Discharge Summary Now to sign the summary immediately.
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On the Labs tab, you can view the results of lab tests that were ordered for a selected patient.
Ordering of lab tests is performed on the Orders tab. The Cover Sheet tab displays results of
some of the patient’s most recent orders. Some of the lab reports are also found on the
Reports tab. The fields on the left side of the Labs tab list available lab results. For some
reports, you may need to specify a date range or other criteria. Some reports will prompt for
specific tests to be displayed.

& ViztA CPRS in use by: Bobinson.Tom [oerrdemo-alt] =] E3
File Edit %iew Toolz Help
MARLEY JACOB 2B M Poztings
123-45-5678 Mar 01,1933 (3] Provider: ROBIMSOR, TOM A
Lab Results Laboratory Bezultz - Cumulative - All Besults
Most Hecent ---- CO&G PROFILE —--- =]
All Tests by Date PLASMA PT PTT FSP  FIERIN THROME ELEED i |
Selected Tests by Date Lef range 9.3-17.3 10-35 150-350 9-11
Wark zhieet
Geph 9
hicrobiology
Anatamic Pathalagy a 0471671996 16:23 11.0  S2.0 3
Blood E ark b 0471671996 16:18 13.0 H 44.0 H 1
a. ~For Test: COAGULATION (PT & PTT)
Headings ~Last dose: 04/16/96 16:23 draw time: 04716796 16:23
b. ~For Test: COAGULATION (PT & PTT)
Cherin Prafile ~Last dose: UNENOWN draw time: UNENOWH
Caf
Criff Prafile =
Eteoolh oo ) —I ---- CHEM PROFILE ----
[rate Range
Today SERTH 04,02 04/16 04716 04,10 Defere
Oneweek 1397 1995 199& 123%5
TwoWeeks 05: 53 17:09 17:08 10:38 Units Dar
OneMonth oo
Six Monthz FTITAT e £AT BT
Ore ear 1| | k
Two Years

K.EY: "L" = Abnormal Law, "H" = Abnormal High, """ = Critical W alue

% Cover Sheet 4Problems gMeds 40rders ANotes 4 Consults 4D AC Surmm i Labs A Reports /

Viewing Laboratory Test Results

Through CPRS, you can review lab test results in many formats.

To view lab test results, use these steps:
1. Click theLabstab.

2. Inthe Lab Results box, click the type of results you want to see. Some of the results
will need you to determine which test results you want to see. If the Select Lab Test
dialog appears, you need to choose the tests you want to see.

Note: A plus sign (+) by a lab test means it has a schedule.
3. If necessary, select the tests for which you want to see the results.

4. Also, you may need to choose a date range (Today, One Week, Two Weeks, One
Month, Six Months, One Y ear, Two Y ears, or All Results.)
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M ost Recent

This report allows sequencing back through the most recent results. It displays each set of lab
testsin the time they were collected/ it also displays microbiology results and any comments

on the collection.

&) VistA CPRS in use by: Robinson.Tom [cerrdemo-alt) |_ [O] x|
File Edit “iew Toolz Help

APPLESEED JOHNNY 2B M F'rirnarg Care Te_am Unaszigned Hemnte ﬁ Poztings
466-68-0999 Apr 30,1944 (86] | Provider: ROBINSOMN, TOR Attending: Bayliz Randall [ata CwAD
Lab Results Laboratory Results - Most Recent

st Recent g
E:ul Didest  Previous Collacted Mest  Wewsst

Al Tests by Date << | < | Jun 01, 2000 07:30 > | 3> | Most Recent Lab Result
Selected Tests by Date

whork sheet -
Graph h Result |Flag [ Units |Ret Bange
ticrabiclogy 13 H g dlL G0-123

Anatomic Pathology

Blood Bank
Lab Status

FEY: "L" = sbnormal Low, "H" = Abnormal High, """ = Critical ¥ alue

Specimen: SERIM; Accession: CH 0&01 1; Provider: MELDEUM, KEVIN

Cover Sheet /i Problems fMeds §Orders 4Motes 4 Consults 4D /C Summ jLabs AReports /

Cumulative

The cumulative report is the most comprehensive lab report. It displays all of the patient’s
lab results. When selecting alarge data range, this report may take some time before being
displayed. The results are organized into sections. Y ou can automatically scroll to that
section by selecting it in the Headings list box.
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&) VistA CPRS in use by: Robinson.Tom [cerrdemo-alt) |_ [O] x|
File Edit “iew Toolz Help

APPLESEED JOHNNY 2B M Prirmary Care Team Unazssighed Hemnte ﬁ Poztings
466-68-0999 Apr 30,1944 [56] | Provider: ROBINSOMN, TOR Attending: Bayliz Randall [ata CwAD
Lab Results L aboratory Results - Cumulative - All Besults

tost Recent - ———— CEC TTBOFILE --—- o]
All Tests by Date ELOOD WEC EEC HGE HCT MCH MOV PLT

Selected Tests by Date Ref range 2.4-2.3 4_.7-6.1 14-18 42-5F 27-35 £80-94 140-4Z0

Worksheet Efcmm M/cmm o/dL E g cma E/cnm

Graph

Micrabiology B e e e e s
Anatomic Pathology a 0872171998 08:42 22 H 34 H* 14 2z L* pending

Blood Bank Bl o7/zdsiser Le:od sz Er 31 4L S1r m gg 144

L 0770341997 1E5:1E 9. 9 H 4 E4 L 14 Z 4z Z 200

Headings b D5/04/1997 07:24 5 & 1z L 44 23 L* 93 H 143

Chem Profile a|| 0sso8/1997 09:32 2L 4L 5L € L* 3z a3 z L*

Dirugs a. Ewvaluation for WEC:

This is the interpretation for WEC ELOOD —
Mizcellaneous Tests LI B e e e D D D D D e D D e O S D O S D S D D O D D D D D D D DD O D
Date Range
One aeek 2 -——- MISCELLANEOUS TESTS ----
Two weeks
Orne Morth DATE TIME  SPECIMEN TEST VALUE Def ranges
SikMonths (WSl R e e e e e T R e e =
Onerear
Two Years 1] | »

KEY: "L" = Abnharmal Law, "H'"* = Abnarmal High, """ = Critical 4 alue |

Y Cover Sheet {Problems AMeds 4 Orders dMotes 4 Consults AD/C Surm ALabs A Feports /

All Testsby Date

Thisreport displays all |ab results (except anatomic pathology and blood bank). The datais
displayed in the order of the time of collection.

& ViztA CPRS in use by: Robingon, Tom [oerrdemo-alt)

File Edit View Tools Help

APPLESEED JOHHMMNY 2B M Primary Care Team Unassigned EEmoie ﬁ Posgtingz
4BE-68-0999  Apr 30,1944 [56] | Provider: ROBINSOMN,TORM Attending: B aphz,Fandall [vEta CWAD
Lab Resultz Laboratory Resuls - All Tests by Date - One Year
Mast Recent =
Cummal'e o Provider : MELDEUM,KEVIN
w [ ate 3 i
s Specimen: SERTM. CH 0&01 1
EjlelftithEStSbﬁ'Date DE/0L/2000 07:30
Glg[; = Test hame Pe=zult units Ref. range
Micrpnbiolc:gy GLUCOSE 133 H  mg/dL 60 - 123
Anatomic Pathology e e e R e e e e e e e
Blood Bank
Lab Status Provider : BAYLIE, RANDALL 1=
Specimen: SERUM. CH 0105 1
O0l/0&672Z000 10:01
Test nane Result units Ref. range
S0DITHM 145 medgfL 138 -  14F%
POTASSITH 4.5 meg/L 3.8 - &.3
Date Flange CHLORILDE 00 medg/L loo - 102
= _I Coz 20 medgSL sk Py a1
netWes A - ————-—--—--------—---—==—====—=—=========================—=================
EIWDR:‘IETES ---- MICROBIOLOGY ———-
fe Mo hecessiom: MICRO 55 & Received: Oct 28, 15955 13:13
Collection sample: SPUTUIM Collection date: Oct Z8, 1993 13:1Z -
1 | e
Al Resuits =1 KEY:"L" = &bnarmal Low, "H'" = Abnarmal High, ™ = Critical Yalue |

\Cover Sheet 4Problems AMeds 4Drders ANotes gConsults £0/C Surarn AL abs AReports £
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Selected Tests by Date

Thisreport isuseful when you only wish to review only specific tests. Microbiology results
can also be selected. Y ou will be prompted to select any lab tests. For example, if you select
CBC, Chem 7, Lithium, and Liver Profile, only the results for those tests would be displayed.

& Visth, CPRS in use by: Robinson. Tom ([oerrdemo-alt) [_ O] x|
File Edit “iew Toolz Help
APPLESEED JOHNNY 2B M Prirmary Care Team Unazssighed Hemnte ﬁ Poztings
466-68-0999 Apr 30,1944 (86] | Provider: ROBINSOMN, TOR Attending: Bayliz Randall [ata CwAD
Lab Results Laboratory Results - Selected Tests by Date - One 'ear
MostHepent
Cumulative Prowider : MELDEUM,KEVIN
Sl Tests by Date Specimen: SERUM. CH 0601 1
|r:f:|.|:| -::-.-:t::: by D ate 06 /0L 2000 0730
Grgrhs e Test hame Fe=zult units Bef. range
MiCII'DDbiDbg_I,J GLUCOSE 1z3 H g,/ dL &0 - 123
Anatomic Pathology s i O B g 0
Blood Bank
Lab Status Provider : BAYLIS, BAMNDALL
Specimen: SERTM. CH 0108 1
O0l/06/2000 10:01
Test hame Result units Ref. ranoge
I 500 ITM 145 me/L 135 - 14F
Dlise POTASSITM 4 5 wed/L 2.8 - E.3
DateHange CHLORILDE 100 meofL loo - 108
Ty _I CoZ 20 weog/L e 21
e Wl | S e g e e o g
Two Weeks

- | FKEY:"L" = aAbnomal Low, "H" = Abnarmal High, " = Critical % alue |

Y Cover Sheet {Problems AMeds 4, Orders AMotes 4 Consults AD/C Surm ALabs 4 Fsports /

Wor ksheet

The Worksheet is similar to the Selected Test by Date report. It does not display
microbiology results, but it has many features for viewing lab results. It is very useful for
displaying particular types of patterns of results.

Tests can be selected individually or by test groups. Any humber of tests can be displayed.
When selecting a panel test, such as CBC, the panel will be expanded to show the individual
tests. Tests can be restricted to only display results for a specific specimen type. For
example, displaying glucose results only on CSF can be accomplished by selecting the
specimen CSF and then selecting the test Glucose.

Test groups allow you to combine tests in any manner. For example, atest group could
combine CWBC, BUN, Creatinine, and Platelet count. Y ou can save those test groups for
later use. You can also select test groups that other users have created. Y ou cannot exchange
or delete other’ s test groups, only your own. Test groups are limited to seven tests, but you
may have an unlimited number of test groups. To define your own test groups, select those
tests you want and click on the New button. If more than seven tests are selected, the New
button will be disabled. If you want to delete atest group, deselect it and click on the Delete
button. If you want to replace an existing test group with other tests, select the test group,
make any changes to the tests to be displayed and click on the Replace button.

Note: These test groups are the same as those you may have already created using
the Lab package. The seven-test restriction is a limitation of the Lab package.
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& Select Lab Tests

I [=] E3

Test Groupz

Perzons with defined Test Groups

Define Test Groups

IH ohinzon, Tam

B

Labaoratary Tests

11K, Ha, Cl, CoZ, Glucose, Bun, Creatin

Zdd

142hr Lit

1/2hr Gt

1/2hr Gt [urineg]

12 Howr Fazsting Lipid Prafile
17-Hydrosycorticozteroids
Thr Lkt

Thr.Git

Thr.GH [urine)

25 Ok Vitamin D

2hr Lkt

2hr Gt

Zhr Gt [urine]

Shr Lkt

Shr Gt

b Gt [urine]

dhr. G

Specimen

r
]

=4

I.-’-'-.nj..I

B

Femowve Al |
Remove Elnel

.

Arrange
order of  ——
tezts faor

dizplay. i

Hemlaee |
[efete |

Tests to be dizplayed

Potazzium
Sodium
Chlande

CoZ

Glucoze

[drea Mitrogen
Creatine

k. Cancel

The Worksheet display is atable of results that can be displayed vertically or horizontally.

Since only results are displayed in atable, comments are footnoted with a** and showsin
the panel below the table. Y ou can filter the results to only show abnormal values. Thiswill
quickly show tests that have results beyond their reference values.
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&) VistA CPRS in use by: Robinson.Tom [cerrdemo-alt) |_ [O] x|
File Edit “iew Toolz Help

APPLESEED JOHNNY 2B M Prirmary Care Team Unazssighed Hemnte ﬁ Poztings
466-68-0999 Apr 30,1944 (86] | Provider: ROBINSOMN, TOR Attending: Bayliz Randall [ata CwAD
Lab Results Laboratory Results - Worksheet - One 'ear

bzt Hqcenl T able Format Other Formats

Cumulative & Horizontal C Vetical ' Comments " Graph

Al Tests by Date

Selected Tests bi D ate [~ Abnomal Besulks Only |© Znnm [ 2n [ Wales
|K ’NA [cL |coz |GLUCOSE [RUM |CREATIN

Graph Date/Time Specimen

Micrnbiqlogy 0601 .A00 07:30{ S erum 139H
Anatomic Pathology 01/06/0010:01 Serum {45 145 100 el

Blood Bank

Lab Status

Other Tests I

Date Range

OneWeek ;I ‘I I _'I

Two Weeks

=No comments ohn specimens. >

- | FEY:"L" =aAbnomal Low, "H" = Abnormal High, """ = Critical % alue, """ = Comments o Specimen |

Y Cover Sheet {Problems AMeds 4 Orders AMotes 4 Consults AD/C Surm ALabs A Feports /

Y ou can toggle between view comments and graph view. The graph format displays each test
separately. By selecting each test, you see the trend in values for each time range. Y ou may
also use features to Zoom, apply 3D, and display values on graph. Zooming is allowed when
checking the Zoom check box. Y ou may then click on the graph and drag a rectangular area
to zoom in on. To undo the zoom feature, you can uncheck the Zoom check box or drag a
rectangular areain the upper left corner of the graph and then release the mouse button.

Note: Zoom will retain the selected date range when you change to other tests or test
groups. This is helpful when you are looking for trends within a given time
period.

A right-click on the graph will bring up a pop-up menu with other actions. Y ou can display
details of the lab test by right-clicking a point on the graph and then selecting Details. This
will display all test values for this collection time. Right-clicking on the graph will display
all valuesfor the selected test.

140 CPRS User Guide 09/19/01



& VistA CPRS5 in use by: Robinson.Tom [oerrdemo-alt) |_ [O] x|

File Edit “iew Toolz Help

APPLESEED JOHNNY 2B M Prirmary Care Team Unazssighed Poztings I
466-68-0999  Apr 30,1944 (56] | Provider: ROBINSOMN, TOM Attending: Bayliz,Randall CWwAD |
Lab Resultz Labaratory Results - worksheet - Al Results e e =
Most Recent FlE R —Other Formats —— 7
Cumulative | & Horizantal C Vertical | | Comments {* Graph |
Al Tests by Dgte ) L 1 | RENE OV
Selected Tests bi D ate [~ Abnomal Besulks Only [~ Zoom [ 3D [ Walues
Graph Date/Time | Specimen IK {NA JcL |coz |GLUCOSE [BUN |CREA «
Micrabiclogy 0601400 07: 30[ Serum 139H |&2]
fé\lnatdorglc ialholﬂgy 01/06/0010:01[Serum {45 145 100 el -|

ood Ban 1
Lab Status -1-1-} 2

Egtgzzm Egg:‘uﬂ] [+ Glucase (Serum) — Ref Low B0 — Ref High 123 |
Sadium [Serum] T :

Chlaride [Senum) oo
i . Eerm) 4004
Date Range e - %300.. it
OneWeek a | |Creatine E 2004
Two Weeks “'J
Orne Manth 100 fa—7 - : ] ; : T
Six Months P s e R e S e e S e R R
One*year ; s : : s ! : : s : ; :
T Years T EE3M MY FHSE7 1M 973188 798110853089 7410/89111/893M 00 71100

KEY: "L" = Abnarmal Low, "H'* = Abnormal High, '™ = Critical Y alue, "' = Comments on Specimen

Y Cover Sheet {Problems AMeds 4 Orders 4Motes 4 Consults AD/C Surm ALabs 4 Feports /
| | i ‘ |

Graph

Thisreport displays asingle test in a graph. Comments are included. Zoom, 3D, and Values
function the same as in the Worksheet graph. The right-click actions are also the same.

gi‘c'ish!\ CPRS in use by: Robinson, Tom [oerrdemo-alt]
File Edit View Tools Help

APPLESEED JOHHMMNY 2B M Primary Care Team Unassigned Postings I
4BE-68-0999  Apr 30,1944 [56] | Provider: ROBINSOMN,TORM Attending: B aphz,Fandall CwaD |
Lab Results Laboratory Results - Graph - &41Reglte.
ozt Recent
Cumulative [~ Zoom I~ 30 [ Walues
Al Tests by Date
Selected Tests by Date
Drksheet
[+ Glucose (Serum) — Ref Law Bl — Ref High 123 |
ticrobiology
Anatamic Patholagy ; g
Blood Bank SRS e
Lab Status S b
=
T 3004
[=]]
E 200 |-
Other Tests 1004
Date Range 04
OneWeek -
Two Weeks ‘_J
One Maonth ﬂ
Siv Months Aug Z1, 1998@08:4Z2 ** Comments:
One Year GLUCOSE reported incorrectly as 200 by [13].
Two Years Changed to Z25 on 08Z198@02:51 by [13]1.
TREA NITROGEN reported incorrectly as 24 by [13].
CMhroread +a 26 An NRF1IQ2ANR-C1 Jqaer 71217 _VJ

\Cover Sheet 4Problems AMeds 40rders ANotes gConsults £0/C Surnrn gL abs AReports £
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Microbiology, Anatomic Pathology, Blood Bank, Lab Status

These reports display only the results from these portions of the laboratory. The Lab Status
report displays the status on current orders.

Changing Views on the Labs tab

The View menu on the Labstab is different from most of the other tabsin that the menu
options do not sort or focus the listed items. The menu items are away to open different
windows and displays with information the clinician may need to see in conjunction with the
lab results.

VN Toolz: Help
Chart Tab 3
Demographics
Fostingz
Beminders
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Demographics

From the Labs tab, click on View | Demographics to display the Patient Inquiry screen of the
currently selected patient.

&} Patient Inquiry

HOOD , EOEIN &03-04-2531F APR 25,1831

CIPN MASTER OF BECORD: SALT LAKE CITY
Address: QUAIL CREEE APT #21 Temporary: NO TEMPORARY ADDRESS
EQ0 M. HIFPOPOTAMIUS LANE
NE QUADBANT
EOSTON, MR 22115

County: UMSFECIFIED Frow/To: NOT APPLICAELE
Phone: 10Z-335-LE&77 Phone: NOT APPLICAELE
Office: UMSFECIFIEL

POS: VIETMAM EFA Claim #: £0304ZE501F
Belig: UNITARIAN; UNIVERSALIET Sex: MALE

Primary Eligibility: 5C LESS THAM 50% (NOT WERIFIED)
Other Eligibilities:

Means Test Not Recmaired

Primary Means Test Last Applied 'JUL Z27,1925%3%' (MO LONGEER BEQUIREL: JUL 27,1333

Medication Copayment Exemption Status: Frewiously NON-EXEMPT

Becuires new exemption. Prewviously There is insufficient income data on file for the prior wyear.
Test date: JUL Z7, 13339

Primary Care Team: GENMEDCLINICGREEN Phone: S801-538-5030
Status : ACTIVE IMNPATIENT-on WARD
Admitted © ATTG 15,1999@14:51:33 Transferred =
Mard : la RBoom-Eed : B-4
Provider : ANDERSON,CURTIS Specialty : MEDICINE
Attending . ANDERSON,DOCTOR

Admission LOS: 3E57 Absence days: 0 Pass Days: 0 2 ASTIH day=s: 0

Currently enrolled in 1 CARY'ES CLINIC, GEMNERAL MEDICINE,
PULMONARY CLINIC, OMNCOLOGY, CAPDIOLOGY,

Future Appointments: NONE

Demarks:

> J1x]

Select New Patient Frint | Cloze I

Postings

From the Labs tab, click on View | Postings to display the Patient Postings screen of the
currently selected patient. The Patient Postings windows displays information about the
patient’s allergies, and any Crisis Notes, Warning Notes, and Directives that may apply to
the patient.
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&= Patient Postings
Allergies % . Severty Eigns £ Symptoms

Cephalexin T ablets, #Almg t nderate T hrombocytopenia S
Cheese Mauzea Vomiting:diarhea

B anum Sulfate Hives

Opinid Analgesics [thinig i atering Eves
Fadiological AContrast Media Hives

Bluebermies Dy Moze

Strawberries Severe Razh

Penicillin Severe Mauzea Yomiting;diarhea

W arfarin M oderate Hives

Aloe Vera ArRisty ;I
Criziz Maotes, "W arning Maotes, Directives

Crisiz Mote Jan 26,93 ﬂ
Criziz Haote Dec 01,98

Crigiz Mote Mow 13,93

Crisiz Mote Jul 30,93

Criziz Haote kar 31,98

Joel's Second Test Mate
Joel's Second Test Mate

Feb 05,98
Dec 19,97 d

Reminders

From the Labs tab, click on View | Reminders to display the Available Reminders dialog for

the currently selected patient. The Available Reminders dialog allows you to review all

reminders including the ones that apply to the currently selected patient.

& Available Reminders
Wiew  Achion

Ayvailable Beminders

Due Date | LastEIu:n:urrenu:el F'riu:urit_l,ll

o on E ducation
== Other

------ @y SLCEyeExam

------ ?  Oiderable item test

------ ﬁ Mental Health Test

------ ? Tobacco Use Screen

------ ? Health Factor Test

------ @y Aloohal Abuse Education
------ E SLC Caticer Scraen

------ P Preumovas

...... 1  Empty Cateqgary

=& JEREMY'S REMINDER CATEGORY

------ ? [iabetic Foot Care Education

o
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Currently, you can print reports from the Problems, Consults, Labs, Notes, Discharge
Summary, and Reports tabs to any VISTA printer defined on the server or to aWindows
printer.

Y ou can also now print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up apreferred printer for the current session
and save it as the default for the user.

The dialog box shown below comes up when you select File | Print from the Notes tab. A
similar dialog, without the Chart copy / Work copy option appears for items on other tabs.
Many report boxes now have Print button on them to make it easier for you to print the
information you need. With most reports you can select a date range and sub-topics to
customize your reports.

& Print CHAPLAIN - DRUG REHAB M=l E3
#ug 16,99 CHAPLAIN - DRUG REHAR, 345, NANCY L [ Print—————
EICHELBERGER % Chart Copy

" “Wark Copy
Device
[
WWindowes Printer -
-------------------- d T T —

AZ00 <TROYSPRT-16/6

AZ00 <TROYSPRT-10/6

BCA1 <INTERMEC 4100

BCE6 <INTERMEC 86465

BIRM$FRT - 10/6

EIRM$FRT - 16/6

EP <LTA3E1> 132 El

Fiight b argin I Page Length I
[T Save az default printer o I ] |

Normally, you do not need to enter aright margin or page length value. These values are
measured in characters and normally are already defined by the device.

You will also still have the options to print your regular tasked jobs.
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Viewing a Report

Todisplay areport, follow these steps:
1. Click the Reportstab.

2. Select the report you want to view from the Available Reports box (click the "+" sign
to expand a heading).

Note: all of the reports available in CPRS version 15 are available in this version of
CPRS in the new tree view format. The next section, “Available Reports on the
Reports Tab” lists the location of each report.

3. If necessary, select a date range from the Date Range box located in the lower left
corner of the screen.

The report should be displayed either after step 2 or step 3. Y ou can then scroll through and read
thereport. If thereport isin tabular form, click on arow to reveal details about that row (to select
more than one row press and hold the Control or Shift key).

& ¥ista CPRS in use by: Langley,Peter {oerrdemo-alt) -0 x|
File Edit WYiew Toaols Help
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=- E_Iiniu:al Reports -
E----.-'l'«llergiex Printed for data from 07/19/2001 to 0772672001
E--Patien”nfﬂrmatiﬂﬂ b o o e i e e e e e i e e e EDHFIDEI.]TIAL SmﬂmRY pg_ l
' Demogiaphics HOOD,ROEIN  603-04-2591F
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[+~ Laboratary

- Medicine =
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[ ate Range
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ww® END wwwswwswswswaws  CONFIDENTIAL SUIDMARY pg. 1

One week Back d
Twio weeks Back

One Month Back,

Six Months Back
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Available Reports on the Reports Tab

The table below lists the reports available from the Reports tab. A “+" sign indicates that the
topic is aheading that can be expanded. The letters “DOD” next to a report indicate that the
report can display remote data from Department of Defense medical facilities. Please note
that the location of the reports may be different depending on the configuration of your site.

+ Clinical Reports
Allergies

+ Patient Information
Demographics
Insurance
Disabilities

+ Visits/ Admissions
Adm./Discharge
Expanded ADT
Discharge Diagnosis
Discharges
Future Clinic Visits
Past Clinic Visits
ICD Procedures
ICD Surgeries
Transfers
Treating Specialty
Comp & Pen Exams

+ Dietetics
Generic
Diet
Nutritional Status
Supp. Feedings
Tube Feeding
Dietetics Profile
Nutritional Assessment
Discharge Summary

+ Laboratory
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Blood Availability
Blood Transfusion
Blood Bank Report
Surgical Pathology - DOD
Cytology - DOD
Electron Microscopy
Lab Orders- DOD
Chem & Hematology - DOD
Microbiology - DOD

+ Medicine
Abnormal
Brief Report
Full Captioned
Full Report
Procedures

+ Orders
Orders Current
Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary

+ Outpatient Encounters/ GAF Scores
Education
Education Latest
Exam Latest
GAF Scores
Health Factors
Immunizations
Outpatient Diagnosis
Outpatient Encounter
Skin Tests
Treatment Provided

+ Pharmacy
Active Outpatient - DOD
All Outpatient - DOD
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Outpatient RX Profile
Active IV

All IV

Unit Dose

Med Admin History (BCMA)
Med Admin Log (BCMA)

+ Problem List

Active Problems
All Problems

Inactive Problems

+ Progress Notes

Progress Notes
Advance Directive
Clinical Warnings

Crisis Notes

+ Radiology

Report - DOD
Status - DOD
Imaging (local only)
Imaging
Surgery Reports
Vital Signs
Health Summary
Adhoc Report
Diabetes
Ac Clinical Summary
Radiology
Pain Management
Remote Demo/Visits/Pce (1y)
Remote Demo/Vists/Pce (3m)
Remote Clinical Data (1y)
Remote Clinical Data (3m)
Remote Clinical Data (4y)

Global Assessment Functioning
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+

Discharge Summary
Imaging (local only)

Lab Status

Blood Bank Report
Anatomic Path Reports

Electron Microscopy

Surgical Pathology
Cytopathol ogy

Autopsy

Anatomic Pathology
Dietetics Profile

Nutritional Assessment
Vitals Cumulative
Procedure

Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary
Outpatient RX Profile

Med Admin Log (BCMA)
Med Admin History (BCMA)
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Sorting a Report (Table View)

If areport isavailablein atable view, the table can be sorted al phabetically, numerically, or
by date. To sort datain areport table:

1 Click the column heading you wish to sort by.

2. The table will be sorted aphabetically (A-Z), numerically (0-9), or by date (most
recent-least recent).

3. If you click the column heading again, the table will be sorted in inverse order
(Z-A, 9-0, or least recent-most recent).

4, To perform a secondary sort, click on another column heading.

Note: If you hold the pointer over the table, a hover hint will appear with the criteria
used to sort the table.
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Printing a Report

To print areport, follow these steps:

1 From the Reports tab, select the report you would like to print.
2. If the report isin text format, right click on the text of the report
or

if the report isin table format, click on the row that contains the data you would
like to print (to select more than one row, press and hold either the Shift or
Control key). After you have selected the appropriate row(s), right click on the

area or row you have selected.

3. Select Print (text format) or Print Data From Table (table format).
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Copying Data from a Report

To copy data from areport, follow these steps:
1. From the Reportstab, select the report you would like to copy data from.

2. If thereport isin text format, select the text you would like to copy and then right-
click
or
if the report isin table format, click on the row that contains the data you would like
to copy (to select more than one row, press and hold either the Shift or Control key).
After you have selected the appropriate rows, right-click on the area or row you have
selected.

3. Select Copy (text format) or Copy Data From Table (table format).

Y ou can now paste the data into another areain CPRS or into another program.
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Viewing a Health Summary
To display a Health Summary, follow these steps:

1. Select a patient after you enter the CPRS system.
2. Select the Reportstab.
3. Under the Available Reports box on the |eft side of the screen, click the“+” sign

in order to expand the Health Summary heading.
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4, Select a Health Summary by clicking on the summary that you would like to see.
After you have selected a summary, the appropriate data is displayed on the right
side of the screen.

5. Use the scroll bar on the right to scroll through the different sections of the
Health Summary.
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Glossary
CPRS

AICS
ASU

CAC

Chart Contents

Consults

Cover Sheet

CWAD

D/C Summary

Discharge Summary

Computerized Patient Record System, the VistA package (in both
GUI and character-based formats) that provides access to most
components of the patient chart.

Automated Information Collection System, formerly called
Integrated Billing; software developed at Albany IRMFO, supported
by MCCR, producing scannable Encounter Forms.

Authorization/Subscription Utility, a VistA application (initially
released with TIU) that allows VAMCsto assign privileges such as
who can do what in ordering, signing, releasing orders, etc.

Clinical Applications Coordinator. The CAC isa person at a hospital
or clinic assigned to coordinate the install ation, maintenance and
upgrading of CPRS and other VistA software programs for the end
users.

The various components of the Patient Record, equivalent to the
major categories of a paper record; for example, Problem List,
Progress Notes, Orders, Labs, Meds, Reports, etc. In CPRS, these
components are listed at the bottom of the screen, to be selected
individually for performing actions.

Consult/Request Tracking, a VistA product that is also part of CPRS
(it can function as part of CPRS, independently as a standalone
package, or as part of TIU). It's used to request and track
consultations or procedures from one clinician to another clinician
or service.

A screen of the CPRS patient chart that displays an overview of the
patient’s record.

Crises, Warnings, Allergies/Adverse Reactions, and Directives.
These are displayed on the Cover Sheet of a patient’ s computerized
record, and can be edited, displayed in greater detail, or added to.
See Patient Postings.

Discharge Summary; see below.

A component of TIU that can function as part of CPRS, Discharge
Summaries are recapitulations of a patient’s course of care whilein
the hospital.

GAF Global Assessment of Functioning is arating of overall
psychological functioning on ascale of 0 —100. The GAFtab is
available in the CPRS GUI in VA Mental Health facilities.

GUI Graphical User Interface—a Windows-like screen with pull-down
menus, icons, pointer device, etc.

Health Summary A VISTA product that can be viewed through CPRS, Health
Summaries are components of patient information extracted from
other VistA applications.

Imaging A VistA product that is also a component of CPRS; it includes
Radiology, X-rays, Nuclear Medicine, etc.
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Notifications

OE/RR

Order Checking

Order Sets

PCE

PCMM

Patient Postings

Progress Notes
Quick Orders

Reports

TIU

VISN

VistA

Alertsregarding specific patients that appear on the CPRS patient
chart. They can be responded to through “VA View Alerts.”

Order Entry/Results Reporting, a VistA product that evolved into the
more comprehensive CPRS.

A component of CPRS that reviews orders as they are placed to see
if they meet certain defined criteria that might cause the clinician
placing the order to change or cancel the order (e.g., duplicate
orders, drug-drug/diet/lab test interactions, etc.).

Order Sets are collections of related orders or Quick Orders, (such as
Admission Orders or Pre-Op Orders).

Patient Care Encounter isa VistA program that is part of the
Ambulatory Data Capture Project (ADCP) and also provides
Clinica Reminders, which appear on Health summaries.

Patient Care Management Module, aVistA product that manages
patient/provider lists.

A component of CPRS that includes messages about patients; an
expanded version of CWAD (see above).

A component of TIU that can function as part of CPRS.

Quick Orders allow you to enter many kinds of orders without going
through as many steps. They are types of orders that physicians have
determined to be their most commonly ordered items and that have
standard collection times, routes, and other conditions.

A component of CPRS that includes Health Summary, Action
Profile, and other summarized reports of patient care.

Text Integration Utilities; a package for document handling, that
includes Consults, Discharge Summary, and Progress Notes, and
will later add other document types such as surgical pathology
reports. TIU components can be accessed for individual patients
through the CPRS, or for multiple patients through the TIU
interface.

Veterans Information System Network is the collective name of the
regional organizations that manage computerization within aregion.

Veterans Information Systems Technology Architecture, the new
name for DHCP.
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Active Orders, 75, 76

Adverse Reaction/Allergy, 24, 53

Adverse Reactions, 155

Adverse Reactions/Allergies, 24, 25

Alerts, 156

allergies, 8, 48, 78, 143

Allergies, 155

Allergies / Adverse Reactions, 78

Allergies/Adverse Reactions, 48

Anatomic Pathology, 142

Associate Provider, 18

ASU, 111, 155

autocalculate, 82

Blood Bank, 142

Chart Contents, 155

Clinical Coordinator, 8, 12, 30, 105, 111

Clinical Coordinators, 22

Clinical Reminders, 105

Clinical Reminders, 22, 52

Clinical Warning, 25, 53

Computerized Patient Record System, 155

Consults, 26, 79, 105, 114, 115, 116, 118, 119, 124, 125, 127, 128, 129, 145, 155, 156

controlled substance, 62, 64, 67, 69, 84, 86, 89, 91

Copying Existing Orders, 95

Cover Sheet, 23, 24, 48, 49, 50, 52, 78, 94, 155

CPRS, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 19, 20, 22, 26, 27, 28, 29, 30, 31, 49, 52, 53,
59, 73, 74, 75, 77, 78, 79, 80, 94, 95, 103, 105, 111, 114, 115, 116, 118, 119, 124,
127, 134, 135, 153, 155, 156

Crisis Note, 24, 25, 53

Crisis Notes, 24, 143

Current Activities, 15, 96, 98, 128, 129

Current Orders, 75, 76

Custom Order List, 75, 76

CWAD, 155, 156

D/C Summ tab, 114, 115, 118, 119, 133, 134

DEA or VA number, 62, 64, 67, 69, 84, 86, 89, 91

Dialog template, 117

Dialog templates, 113

Diet, 80

Directive, 24, 25, 53

Directives, 24, 143, 155

Discharge Summaries, 26, 132, 134, 155

Discharge Summary, 130, 155, 156

Discharge Summary tab, 130

Document Templates, 110, 114, 115

electronic signature, 26, 28, 48

Electronic Signature, 26

Encounter ldentification, 16

Encounter Information, 51, 69, 72, 79, 81, 91, 93, 94, 103, 124
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Encounter provider, 17, 51
Encounter Provider, 15, 17
event-delayed orders, 95
Event-Delayed Orders, 95
Expiring Orders, 75, 76
Folder, 119
GAF, 104
Give First Dose Now, 62, 65, 84, 87
Glossary, 155
Graph, 141
group templates, 115
Group templates, 113
GUI, 155
Health Summary, 153, 154, 155, 156
Imaging, 93, 155
Inpatient Medications, 72

complex dose, 64, 86

simple dose, 61, 83
Inpatient Meds, 61, 73, 74, 83
Interface, 155
1V Fluids, 73, 81
Lab Status, 142
Lab Tests, 49, 81, 94
Labs tab, 20, 29, 135, 142, 143, 144, 145
List Manager, 12, 13, 53
Meds tab, 59, 60, 71, 72, 73, 74
Microbiology, 142
Notes tab, 23, 29, 99, 102, 108, 114, 145
Notifications, 13, 53, 156
OE, 156
Orders, 155

POE overview, 82

Orders tab, 27, 59, 72, 73, 75, 76, 78, 81, 93, 94, 95, 96, 98, 127

Outpatient Medications, 59, 66, 69, 88, 91
complex dose, 69, 91
simple dose, 66, 88
Outpatient Meds, 66, 73, 88
Patient Data Objects, 115
Patient Inquiry, 15, 50, 143
Patient Postings, 156
Patient Selection, 11, 12, 13, 48, 49, 53
PCMM, 156
Personal Preferences, 31
Personal templates, 111
POE, 82
Postings, 15, 24, 25, 52, 78, 143, 155
Primary Care, 15, 18
PRN, 62, 64, 67, 70, 82, 84, 86, 89, 92
Problem List, 54, 57, 58, 105, 155
Procedures, 93
Progress Notes, 24, 49, 52, 99, 155, 156
Quick Orders, 156
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radiology, 8

Radiology, 93

Reminders, 15, 22, 23, 106, 107, 109, 113, 144
Remote Data, 15, 19, 20

Remote Medical Data, 19

Reports, 20, 145, 146, 153, 155, 156

Reports tab, 20, 146, 153

RR, 156

SF 513, 79, 124

Shared templates, 111

Signed Notes, 102

Signed Summaries, 132, 133

Summaries, 155

Template Editor, 110, 115, 118, 119
Template Fields, 110, 111, 113, 115, 116, 118

templates, 110, 111, 113, 114, 115, 116, 118, 119, 128, 134

Text Orders, 97

TIU, 8, 79, 113, 124, 134, 155, 156
Tools, 30, 48

Uncosigned Notes, 27, 102

Uncosigned Summaries, 132, 133
Unsigned Notes, 26, 27, 102

Unsigned Orders, 75, 76

Unsigned Summaries, 132, 133

VA number, 62, 64, 67, 69, 84, 86, 89, 91
Visit Encounter button, 17, 18

Visit Information, 17, 103

VISN, 156

VistA, 155, 156

VISTA, 155

Vitals, 29, 52, 94, 104, 105, 145
Warning, 25, 53, 128, 134, 143
Warnings, 24, 155

Worksheet, 138

Write Orders, 72, 77, 78, 81, 93, 94, 96, 98
x-ray, 93
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